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By 
AMERICAN 


Responsibilty Well Met 


HERE are obvious reasons why the 

production and distribution of drugs 
and medicines should be continuously under 
the supervision of qualified professional per- 
sonnel. As far as the production of drugs is 
concerned, the personnel includes a variety 
of scientists and technicians. When it 
comes to their distribution, the States have 
provided a class of professional persons who 
are licensed to practice pharmacy and are re- 
sponsible to the state for the proper discharge 
of their functions. 

As soon as the distribution of drugs is 
placed in the hands of persons who are not 
licensed pharmacists or working under the 
immediate personal supervision of licensed 
pharmacists, the public loses the protection 
which the State has endeavored to guarantee. 

There is, however, another excellent reason 
for limiting distribution of drugs and medi- 
cines to registered pharmacists. Occasion- 
ally errors creep into the production or 
packaging of drugs even though factory and 
distribution control are maintained at a 
high level of protection to the ultimate con- 
sumer. 

These errors are unfortunate, but they 
have occurred. Furthermore, despite the 
elaborate precautions against having new 
drugs placed on the market before their 
safety is established, there are instances 
where the danger of possible unfavorable side 
reactions have not been anticipated. These 
unfavorable reactions sometimes develop 
after extensive use because they affect rel- 
atively few people or because the insidious 
nature of the unfavorable action of an other- 
wise valuable drug may not become ap- 
parent for a long period. 
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distribu 
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It is 
| the pul 
medicin 
whose d 
the han 
petent, 
} guards | 
When evidence of possible unfavorable @ outweig! 
dangerous side reactions becomes availabid monopo 
it may become necessary to withdraw t}j utors an 
drug from the market immediately in ordy tion the 
to prevent possible loss of life or serious iy dure. 
jury. In such instances, the profession, Hoff 
control of drug distribution is indispensablt facturers 
The names and addresses of hospitals af) "@@dy 
known; the names and addresses of ret, £08 Wil 
pharmacies are known; the names and ag "@°Y. 
dresses of licensed physicians and licens °¢PHON « 
pharmacists are known. Through nation§ &Pectec 
State, and local pharmaceutical association Medicine 
and through State boards of medicine aig 8 What t 
pharmacy, it is possible to alert the entig Pect fror 
medical and pharmaceutical professions ai #4, wh 
the owners or administrators of hospitas, 40t wi 
retail pharmacies, wholesale drug compaj °Mgratu 
ies, and other legitimate outlets for prof | splendid 
sional products. _Tesponsil 
A case in point was the recent withdraw 
of Presidon from all distribution sources if 
remarkably short period. | TwoP 
When the medical department of Hol BY Al 
mann-LaRoche, Inc., recently learned th DD) glee 
a few hypersensitive patients had i TICAL As 
parently developed symptoms of agranuly elected b 
cytosis while under treatment with Presid) Dryosist 
(a Roche sedative-hypnotic), the manulil sota and 
turer voluntarily undertook to protect Pp rival “T: 
tients, physicians, pharmacists, hospité) both hay 
and others concerned in the distribution § sis on ph 
Presidon by asking all concerned to stop ( sional fie 
sale and dispensing of the drug and retu® who will 
all stocks of tablets and powder, whetl¥® Ayertca 
opened or unopened, directly to the hei at the At 
quarters of the Company. It assul¥ has had 
pharmacists of an adjustment on all of ( organizat 
returned drug, plus reimbursement for po# ticing ph 
age. It supplied information directly the best: 
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hospitals, physicians, and pharmacists as to 
the reason for the withdrawal of the drug 


‘from general distribution. Accordingly, 
_complete withdrawal of the drug from the 
\ market and from further use was accom- 
plished promptly and _ efficiently. This 
eeeg could not have been done if the channels of 
distribution had not been established and 
| known. 
It is necessary, continuously, to impress 
} the public with the fact that drugs and 
medicines are potentially dangerous agents 
whose distribution should remain always in 
the hands of qualified, professionally com- 
petent, and licensed personnel. The safe- 
guards which such distribution provides far 
able outweigh the slight advantage of any 
ala monopoly which may accrue to the distrib- 
aw tH utors and no sensible individual will ques- 
n ordy tion the public health value of this proce- 
ious isp dure. 
sssions Hoffmann-LaRoche, Inc., and other manu- 
nsably facturers have demonstrated that they are 
tals af) Teady to assume the responsibility which 
f ret, goes with the prac tice of medicine and phar- 
ind a@ Macy. This is in line with the highest con- 
icens@ ception of the sanctity of human life which is 
expected of those engaged in the practice of 
medicine and related arts and sciences. It 
is what the American public has come to ex- 
pect from all segments of the drug industry 
and, while regretting the unfortunate inci- 
dent which necessitated such action, we 
congratulate Hoffmann-LaRoche on the 
‘splendid manner in which they met their 
responsibility in this instance. 
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Two Presidents From Minnesota 


residi Druggists are both from the State of Minne- 
anulal sota and, 
ect PB rival ‘ 
splay 


although they are citizens of the 
‘Twin Cities” of the great Northwest, 

pla) both have made their mark by laying empha- 
1100 © sis on pharmaceutical service in the profes- 
stop WF sional field. Henry Gregg of Minneapolis, 
| ret who will be installed as president of the 
vheth | Amertcan PHARMACEUTICAL ASSOCIATION 
e hei at the Atlantic City convention in May, 1950 
ass" has had wide experience in pharmaceutical 
| of Uf organization work and represents the prac- 
or p®% ticing pharmacists of the United States in 
ctly § the best tradition of that group. 








Practica, PHarwacy Eprrion 


As president of the Northwestern Branch 
of the AMERICAN PHARMACEUTICAL AssoctaA- 
TION, as chairman of the House of Delegates 
of the A. Pa. A., and as a member and vice- 
chairman of the Council, he has served 
American pharmacy and the AMERICAN 
PHARMACEUTICAL AssocrATION — faithfully 
and well. We can look forward to valuable 
accomplishments during his term of office. 
However, it is somewhat early to speak of 
this since he does not take office for another 
seven months. 


Frank W. 


unanimously 


Moudry, of St. Paul, was 
elected president of the 
N. A. R. D. at the New York convention 
last month. This recognition on the part of 
his fellow pharmacists follows a long dis- 
tinguished service to the N. A. R. D. and to 
American pharmacy in general. He has 
distinguished himself as a pharmacist and 
as a member and secretary of one of the most 
progressive State boards of pharmacy in the 
United States. He has served as president 
of the National Association of Boards 
Pharmacy and he was one of the members of 
the Advisory Committee of the Pharmaceu- 
tical Survey. In these capacities he con- 
tributed much from the viewpoint of the 
practicing pharmacist and pharmacy law 
enforcement officer. One of Mr. Moudry’s 
distinguishing characteristics is his willing- 
ness to listen to the point of view of others 
and to predicate his official actions on as 
much factual information as can be made 
available. His leadership in the affairs of 
the National Association of Retail Druggists 
has been felt for a number of years while he 
presided over the executive committee of 
that organization. He gave whole-hearted 
support to the joint meetings of the 
N. A. R. D. Executive Committee and the 
Council of the A. Pa. A. which have been 
held annually for a number of years and, in 
his capacity of chairman of the N. A. R. D. 
Executive Committee, he has presided over 
these meetings on several occasions. As a 
matter of fact, Mr. Moudry has been a very 
active member of the AmerIcAN PHARMA- 
CEUTICAL AssocIATION as well as the 
N. A. R. D. and is, therefore, cognizant of 
the importance of the respective activities of 
these organizations. He can be expected to 
give a brand of leadership to the affairs of 
the N. A. R. D. in the coming year which 
will redound to the credit of his Associa- 
tion and to retail pharmacy in general. 
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PREFERRED PRESCRIPTION SOURCES 


AN EVALUATION 


BY THE PATIENT 


By L. C. WAGNER and H.W. YOUNGKEN, JR. 


As modern pharmacy becomes in- 
creasingly active in its public health role, 
the community which it serves obviously 
strives to understand the purposes of the 
profession and the nature of its activities. 
Among those activities inherent to every 
type of pharmacy is its prescription service. 
Although this service might be considered 
the unit about which the professional activi- 
ties of pharmacy revolve, the very nature of 
non-professional accessory activities which 
many community pharmacies conduct raises 
the issue—to what extent do such activities 
conceal the significance of the prescription 
service in the mind of the patient? It was 
therefore considered of interest to study the 
thinking of a convenient cross-sectional 
area of a portion of an average city, Seattle, 
Wash., and to obtain data from family con- 
tacts which would reveal factors that are 
important to the patient in his selection of 
a pharmacy for prescription compounding. 

In effecting this study the several types of 
pharmacies of the area were arbitrarily 
divided into two types. Groups established 
were: (1) “Prescription Pharmacies” and 
(2) “Retail Drugstores.” The distinguish- 
ing factor in this separation was based upon 
the extent of non-prescription activities in 
which stores were engaged. Further, the 
“Retail Drugstore” division was separated 
into “Independent Drugstore” and “Chain 
Drugstore,” depending upon the ownership 
and control of such stores. These separa- 
tions were made with full understanding of 
existent borderline cases. Based upon such 
an arbitrary grouping a comprehensive 
questionnaire was then formulated. 
= College of Business Administration and College of Phar 
macy, respectively, University of Washington, Seattle, Wash. 
Presented before the Practical Pharmacy Section, AMERICAN 


PHARMACEUTICAL ASSOCIATION, JACKSONVILLE, FLaA., April, 
1949. 
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This questionnaire was organized into 
four parts beginning with general informa- 
tion which included the patient’s reasons 
for a preference in selecting one of the above- 
mentioned types of pharmacies for prescrip- 
tion service; second, factors influencing the 
patient’s opinions of retail drugstores and 
prescription pharmacies as sources of pre. 
scription compounding; third, factors in- 
fluencing the patient’s opinion of independ: 
ent. retail drugstores and chain operated 
stores as sources for prescription compound: 
ing; and fourth, the nature of a patient's 
reliance upon the pharmacist’ for health 
advice. 


Interviews were made under the super! 


vision of a marketing research specialist. Ii 
was felt that the use of non-pharmacists 
would minimize the possibility of influene- 





ing patient opinions. Therefore interviewer 
were selected from a group of non-pharma-| 
cist marketing research students. All were} 
carefully instructed in the purposes of the 
study, in the distinguishing characteristics 
of the types of pharmacies covered, and iu 
the most effective methods of interviewing 
respondents. To secure a_ representative 
cross section of families, the respondents 
to be interviewed were selected by em- 
ploying area sampling methods as described 
by Heidingsfield and Blankenship.t 

A total of 363 families were interviewed 
with the standard questionnaire within @ 
cross-sectional area of northeast Seattle. 
In most instances the housewife was the it- 
terpreter of the prescription habits of the 
family. The results of the study reveal 
the following facts. 


+ Heidingsfield, M. S., & Blankenship, A. B., ‘Market and 
Marketing Analysis,’ Henry Holt & Co., New York (194), 
pp. 150-157. 
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PracticaAL PHarmacy EpIrIoNn 


Part I 
GENERAL INFORMATION 


Under general information sought from 
the patient were answers to the following 
questions: “‘Have you ever had a doctor’s 
prescription filled?” “In what type of store 
do you usually have prescriptions filled)” 
“Why do you purchase from this type of 
store?” ‘“‘Does your doctor recommend 
where you should get prescriptions filled?” 
Out of 363 families interviewed, 354, or 


97.7%, indicated that they had had a doc- 
tor’s prescription filled at some time; 290, 


or 81.9% stated that each had had one or 
more prescriptions filled within the last 
year. 


Preferred Establishments: 


When asked the type of establishment in 
which they usually had prescriptions filled, 
15.2% expressed a preference for an indepen- 
dent drugstore, followed by 32.2% for a pre- 
scription pharmacy, and 12.4% for a chain 
drugstore. The category labeled “others” in 
the following table applies to veteran’s 
hospitals and armed service prescription 
dispensaries. No preference was expressed 
by 31 families, or 8.8% of the total number 
interviewed. 


TABLE I 


Type of Outlet Usually Preferred as a Source 
of Prescriptions 


Reasons for Preference: 

After indicating the type of pharmacy pre- 
ferred, respondents were asked to state the 
most important factor influencing — their 
patronage of such pharmacies. A conveni- 
ence of store location was the most fre- 
quently mentioned factor. The relative 
importance of the various other items listed 
on the questionnaire, such as qualification 
of pharmacists, personal acquaintance, de- 
livery service, doctor’s recommendation, 
prices, quality of drugs, etc., varied with the 
type of store preferred. Convenience of 
location was mentioned by 70.0% of the 
independent store prescription buyers as the 
most important factor influencing their 
patronage, while 14.4% indicated personal 
acquaintance as being of primary impor- 
tance. Those preferring the prescription 
pharmacy as a source of prescriptions em- 
phasized other patronage motives. For ex- 
ample, of this group 33.3% were influenced 
primarily by recommendations of their 
doctor, whereas 23.7% were motivated by a 
convenience of location, and 21.0% by the 
belief that the prescription pharmacy had 
better qualified pharmacists. In regard to 
chain store patrons, 65.9% were influenced 
primarily by convenience of location, while 
20.4% preferred this outlet because of a 
belief that they were obtaining prescriptions 
at lower prices. The results indicating such 
a comparison are shown in Table II. 


Doctors’ Influence on Source 
of Prescription Compounding: 

Since it was felt’ that doctors’ recom- 
mendations might be an important factor 
influencing the type of outlet from which the 
patient secured prescriptions, special empha- 
sis was given to this factor. Respondents’ 


TABLE II 


OUTLET NUMBER PER CENT 
Independent drugstore......... 160 45.2 
Prescription pharmacy......... 114 5 Pee 
Chain drugstore............... 44 12.4 
CTS a GR Cee ee 5 1.4 
LOE OC es J | 8.8 

PROUAE pee tect Shin pion 354 100.0 
Primary 


INDEPENDENT 


Reason Given for Store Preference 


PRESCRIPTION 


STORE PHARMACY CHAIN DRUG TOTAL 
REASON NO. % NO. % NO. % NO. % 

Convenient location................... i112 §=70.0 (ae 3 29 65.9 168 52.8 
Doctor’s recommendation. ............. 8 5.0 38 «=| 33-.3 l 2.3 17 14.8 
Better qualified pharmacist... . . 5 3.1 24 21.0 29 9.1 
Personal acquaintance................. 23 14.4 3 2.6 ad 26 8.2 
Lower priced prescriptions.............. 1 0.6 2 1.8 9 20.4 12 3.8 
ON OOM fos ke cise eens l 0.6 8 7.0 9 2.8 
MvGry S0rviow. ..... 0.0... cece ees 2 3 2 1.8 a ae 1 1.3 
ES ee epee eee eet ae 8 5.0 10 8.8 5 11.4 23 1.2 

Plante hc els nTelos ea cor ea Core 160 100.0 114 100.0 44 100.0 318 100.0 








JOURNAL OF 


DOES PATIENT FOLLOW DOCTOR'S 
RECOMMENDATION? 


(each symbol represents 10) 


UL a gle 























28.1 

é Be 
| Da et wits Sanco eames USUALLY..... 21.0 
i nacinion ete pasmanaeden estan mena ee NEVER.....| 3 
WN a cp cstacbetuwke ced. eoeiesecenes TOTAL. 5.22 100.0 


replies revealed that in 40.1% of the cases 
the doctor recommended where the pre- 
scription should be filled. When a recom- 
mendation was made, doctors showed a 
heavy preference for prescription pharmacies 
as indicated by Table III. The strength of 
this recommendation undoubtedly influences 
many patients and their attitudes toward the 
prescription pharmacy. It, however, does 
not appear to influence a larger majority of 
patients who select other types of pharmacies 
for their convenience of location. 


Taste III 


Type of Outlet Recommended by Doctor 


OUTLET NUMBER PER CENT 
Prescription pharmacy......... 107 75.4 
Independent drugstore......... 25 17.6 
Chain drugstore......05.. 66655; 5 3:5 
PIES Ss reich ag Cas Sao 5 3.5 

QUAN 2558p ie enars ew Me 142 100.0 


When respondents were asked whether they 
followed the doctor’s recommendation, a 
majority, or 64.6%, indicated that they 
always or usually accepted his advice. As 
shown by Table IV, a few appeared to dis- 
regard consistently his recommendation. 


TABLE IV 


Does Patient Follow Doctor’s Recommendation? 


NUMBER PER CENT 
PAWNS Socio bw od Bisa Obed 62 43.6 
RORMUIUNY 5 co. sn cau Sis Sos S Sud ww eee: shee 30 21.0 
ReRIER SU UIMR OBE cc fora 005 (02d.5, Seon otamahig oe 28.1 
PRR ea ok dee Sel ch a a a 10 13 
"LS SR ee Rn 142 100.0 


Some of the voluntary comments made by 
patients in regard to doctors’ recommenda- 
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tions are of interest. A number of those 
interviewed indicated their doctor leaves 
them no choice as he or the nurse telephones 
the prescription to a recommended phar- 
macy. A few voiced the belief that the 
physician receives a monetary “rebate”’ from 
the pharmacist who is recommended. The 
nature of such exchanges was not pressed. 


Part II 





| 
| 
| 


PATIENT OPINIONS: Retail Drugstore | 


vs. Prescription Pharmacy 
Qualifications of Pharmacists: 


In order to explore further the respond- 
ents’ evaluations of drugstores as compared 
with prescription pharmacies as a source of 
prescription compounding, each individual 
was asked to evaluate the two types of out- 
lets as to qualifications of pharmacists, 
prices charged, and quality of drugs carried. 
Regarding the relative qualifications of 
pharmacists employed in retail drugstores 
as compared with prescription pharmacies, 
only 19.5% held an opinion that a difference 
in qualifications existed. However, of this 
small group who expressed such an opinion, 
91.6% felt that prescription pharmacies 
had the better qualified pharmacists. It is 
significant that the majority felt that there 
was either no difference or “didn’t know.” 
Of the smaller number who answered in the 
affirmative, 91.6% gave the prescription 
pharmacy credit for better qualified pharma- 


cists. Table V indicates the nature of this 
thinking. 


TABLE V 


Is there any difference in the qualifications of 
pharmacists employed in retail drugstores as 
compared with prescription pharmacies? 


NUMBER PER CENT 
MOS tb) Swab snore Sue an 71 19.5 
PND oeiey. sete Seayeeit as dlovtietels cantare 184 50.7 
ROOUGURKMO We = 2. 45,2 srnsrenearen 108 29.8 
POUR oii aed Po etremers 363 100.0 
Type with Better Qualified Pharmacists 
NUMBER PES CENT 
Prescription pharmacy......... 65 91.6 
Retarlidrugstore. .....066656665. 6 8.4 
BOURNE oN is eeece es anes: 71 100.0 


Prices Charged: 


More patients had definite opinions re- 
garding the relative prices charged on pre- 
scriptions by retail drugstores as compared 
with prescription pharmacies. A total of 
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38.3% held the opinion that a price differen- 
tial existed. Of those having a definite 
opinion, 83.5% felt that prices charged by 
prescription pharmacies were higher than 
others. Table VI summarizes these opinions. 


TABLE VI 


Do Prescription Prices Vary between Prescrip- 
tion Pharmacies and Retail Drugstores? 


NUMBER PER CENT 
Yes. 139 38.3 
ER PE tal VER eet Com SG aie aed 90 24.8 
BW RIEMOW oo sic ect ee sceiece c's 134 36.9 
PROR e cratienst titi tecon noi 363 100.0 

Type Charging Higher Price 

NUMBER PER CENT 
Prescription pharmacy......... 116 83.5 
Retail drugstore............... 23 16.5 
RGU o oh ates erento sesetarsine 139 100.0 


Quality of Drugs: 


Relatively few individuals held the opin- 
ion that differences in the quality of drugs 
carried existed between the two types of 
outlets. Only 16.0% of those questioned 
felt that drug quality differed. Of those 
having a positive opinion, a very decided 
majority, 94.8%, felt that prescription phar- 
macies had better drugs. Regarding the 
nature of this difference in quality, 45.6% 
attributed it to greater freshness; 17.7% 
to better brands carried; and 36.7% to 
greater accuracy of compounding. Many of 
the respondents attributed quality differ- 
ences to more than one of the listed factors. 


(See Table VIT.) 


TABLE VII 


Do Quality Differences Exist between Prescrip- 
tion Pharmacies and Retail Drugstores? 


NUMBER PER CENT 


MGR Ns oa arts Saar e rset 58 16.0 
VC So en ee 183 50.4 
Don't know........... 122 33.6 

BONE eee d's 363 100.0 


Outlet Having Better Quality 


NUMBER PER CENT 
Prescription pharmacy......... oo 94.8 
Retail drugstore............... 3 S22 
LGU! Sen aN Meee? 58 100.0 


Factors Influencing Quality Differences 


NUMBER PERCENT 
DC 36 45.6 
Brand carried................. 14 Vez 
Accuracy of filling............. 29 36.7 
1G E) eee ee ee 79 100.0 
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Part Ill 


PATIENT OPINIONS: Independents vs. 
Chains 


Qualifications of Pharmacists: 

In appraising the patient’s opinions rela- 
tive to a comparison of independent drug- 
stores with chain drugstores, patients were 
asked to evaluate these pharmacies as to 
qualifications of pharmacists, prices charged 
on prescriptions, and quality of drugs car- 
ried. Again, only a small group, 16.5%, ex- 
pressed the opinion that differences in the 
qualifications of pharmacists existed be- 
tween independent and chain stores. Of 
those having an opinion on this question, 
82.4% felt that the independent drugstore has 
better qualified pharmacists. This is shown 


in Table VIII. 


Tasie VIII 
Is there any difference in the qualifications of 
Pa, . . 1 * 
pharmacists employed in independent retail 
drugstores as compared with chain stores? 


NUMBER PER CENT 
RO 5 ss. Ge ne emt e tare eee 58 16.5 
\ Co aE EAA eee een tee ye 197 54.3 
Don t know... .......5. 108 29.2 
ORONO hers wreaets aos 363 100.0 


Type with Better Qualified Pharmacists 


NUMBER PER CENT 


Independent...... Re ee Pat See tae 18 82.4 
CMe noi leet eas 10 17.6 
Co See eee 58 100.0 


Prices Charged: 

Varying opinions regarding the relative 
prices charged on prescriptions by inde- 
pendent and chain stores were held by a 
large percentage of respondents; 45.4% felt 
that a price differential existed between the 
two types of stores. Of these having a posi- 
tive opinion, 84.3% felt that the prices 
charged on prescriptions by independent 
stores were higher than chain store prices. 
It is significant that a large percentage 
of respondents feel that prescription phar- 
macies aid independent stores charge higher 
prices than chain stores. This is shown in 


Table IX on Page 602. 


Quality of Drugs: 


Relatively few of the respondents, 12.4%, 
felt that independent stores and chains dif- 
fered in the quality of drugs carried. Of 


Page 601 


Taste [X 
Do Prescription Prices Vary between Independ- 
ent and Chain Stores? 


NUMBER PER CENT 


CES ESR 8 GAT lest GAR er rence! 15.4 
CCE iy eae ep acide prmeo T atees, Sorea 88 24.3 
DOM EMNOW | obo. scons eye eee 110 30.3 
UC 1) acre ree eee 363 100.0 
Type Charging Higher Price 
NUMBER PER CENT 
Independent. .)......4....0s.00.203%e. B89 84.3 
MORRO ory (o.6: esnand 40 Geetarnsha-scate dy PaO 15.7 
éic | 165 100.0 


those expressing an opinion that quality 
differences did exist, 75.7% felt that inde- 
pendent stores had superior drugs. Regard- 
ing the nature of this difference in quality, 
those holding the opinion that independent 
stores had better quality drugs attributed it 
to differences in brands carried and accuracy 
of compounding. The smaller group holding 
that chains had better quality drugs attri- 
buted it to greater freshness. A substan- 
tially large majority, 87.6%, either felt that 
no difference in quality existed or replied 
they “didn’t know.” (See Table X below.) 


TABLE X 
Do Quality Differences Exist in Drugs Dis- 
pensed by Independent and Chain Stores? 


NUMBER PER CENT 


a 6s oe Pint MORAY eS ey Ba 15 12.4 
Nee he ye cetkas he Sn Sore 195 ar 
Don GAGOW.. ooo cave vase ees 12% 33.9 

AAOUON oars 46.089 363 100.0 


Outlet Having Better Quality 


NUMBER PER CENT 
INdBHENGEHE.. ...ccci eee oe. ~~ 84 fisoerg 
CS OT RS a ee ee en 11 24.3 
410i CN Ce ee a ee eae 15 100.0 


Reasons Why Independent Stores Have Better 
Quality Drugs 


NUMBER PER CENT 


Accuracy of filling............. 16 10 
PLAN CATTICN 6.6066 hive cease AS 35 
RU PeINNROME oe aS, Riana ee hy 10 25 
WEN ct sc ks Suet ationsr des 10 100 
Reasons Why Chain Stores Have Better Quality 
Drugs 
NUMBER PER CENT 
Accuracy of filling............. L 8.3 
SEAN GATTION 6 oie hes i 8.3 
PUDRINROR AG Muti e.'s foisted ea roca 10 83.4 
LCS AMBRE pate Ab aren as 12 100.0 
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DO YOU ASK THE PHARMACIST 
FOR HEALTH ADVICE? 


(each symbol represents 25) 








° 000 
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Part IV 

PHARMACIST AS A SOURCE OF 


HEALTH ADVICE 


When asked whether they inquired of a 
pharmacist health advice as distinguished 
from advice on how to use a doctor’s pre- 
scription, 39.9% replied in the affirmative. 
Of those asking the pharmacist for advice, 
the majority indicated that they occasion- | 
ally or usually relied on the pharmacist’s 
recommendation. In commenting on this 
subject a large number of the respondents 
revealed that they asked the pharmacist for 
information concerning minor ailments only. 
It is significant that approximately 40% of 
patients using prescriptions request further 
advice from the pharmacist. It indicates 
that the pharmacist should be well trained 
in health factors, and, because many persons 
apparently rely upon his help, he should be 
extremely cautious in the type of medical 
advice that he furnishes. (See Table XI.) 





TasBLe XI 


Do You Ask the Pharmacist for Health Advice? 


NUMBER PER CENT 


MOS Sssrcke satis tls are esate can eee 39.9 
PO cl ised Retest shad atevanstbase odie ee 218 60.1 
PROUD erly akin, envaen 363 100.0 

Do You Rely on His Advice? | 

NUMBER PERCENT , 
INUMANS 2 oo.ces sak sus ink ote. ee 18.7 
UECIC eg nea a nee ae eae ra 10) 28.3 
OGCEASIODAUY 5.5 66 cccssn esses te 77 52.4 
TEMIGI ee Or esr rine wr l 6 
OUR os, Soo eek cakes 145 100.0 


CONCLUSIONS 


In the evaluation of sources of prescription 
compounding a large majority of patients 
place considerably more over-all value upot 
independent drugstores and prescriptiol | 
pharmacies than upon chain drugstores. | 
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The majority assign the factor of conveni- 
ence as most important in their actual selec- 
tion of a source for prescription service. 

Within the local Seattle area studied, 
physicians’ recommendations, when given, 
were decidedly in favor of the prescription 
pharmacy as the best source. This recom- 
mendation influences greatly those who 
patronized prescription pharmacies. 

A large majority of patients feel that there 
js no difference in the qualifications of 
pharmacists in the three types of pharma- 
cies—independent, chain, and prescription 
or are not aware of any differences if they do 
exist. 

A relatively small number of patients feel 
that differences in drug quality exist among 
pharmacies. Those who did express such an 
opinion in the affirmative ranked the pre- 


Practica, PHarmacy Epirion 


scription pharmacy highest from the point 
of view of “freshness” of drugs and accuracy 
of compounding. 

There is evidence that a large percentage 
of patients feel a price difference exists 
among the three types of pharmacies. How- 
ever, such an evaluation appears not to be 
significant in influencing the source of pre- 
scription compounding. The small minority 
influenced by prices usually favor the chain 
pharmacies. 

It is interesting to note that approximately 
10% of doctors’ patients in the area ask 
pharmacists for health and medical advice. 
Practically all of these persons relied upon 
this advice in some degree. In view of this 
factor, the pharmacist should be extremely 
cautious in the nature of health advice that 


he renders. 





Fifth Institute on Hospital Pharmacy 


- COOPERATION with the American Hospital As- 

sociation, the AMERICAN PHARMACEUTICAL As- 
SOCIATION and the American Society of Hospital 
Pharmacists were co-sponsors of the Fifth Institute 
on Hospital Pharmacy which was held on the Uni- 
versity of Chicago campus during the week of 
August 29. This was the third meeting of this type 
in which the A. Pu. A. and the A. S. HL. P. cooper- 
ated this year, the others having been held earlier 
in Berkeley, Calif., and St. Louis, Mo. 

In the absence of Dr. Robert P. Fischelis, Secre- 
tary of the AMERICAN PHARMACEUTICAL AssocrA- 
TION, George Archambault of the U. S. Public 
Health Service in Washington presented a message 
from Dr. Fischelis on behalf of the A. Pa. A. The 
message referred to the pharmacist’s responsibilities 
in the hospital and the interest A. PH. A. has in 
hospital pharmacy. ‘To the extent of its resources,” 
Dr. Fischelis said, ‘the AssociATIoN intends to con- 
tinue to support the advancement of pharmacy on 
all of the frontiers of medical service. It hopes that 
the hospital pharmacists, who are perhaps closer to 
the practice of medicine than any other pharmaceu- 
tical group, will rise to the responsibilities which 
their environment presents. It hopes also that 
hospital administrators and other managing of- 
ficials, as well as the medical profession, will recog- 
nize the contribution which American pharmacy is 
making to the improvement of medical care, especi- 
ally through the activities of hospital pharmacists.” 

Highlighting the meeting was the opening ad- 
dress by Dr. Otis L. Anderson, Assistant Surgeon 
General, Associate Chief, Bureau of Medical Ser- 
vices, U. S. Public Health Service, Washington, 


Pee. 
in Public Health and Preventive Medicine.” 


on “Responsibility of the Hospital Pharma- 
cist 
He outlined the role of the pharmacist as a member 
of the medical team in the hospital and his respon- 
sibility in providing public health information. 

Some time was devoted to therapeutic problems 
at which time Dr. C. Wesley Eisele, associate pro- 
fessor of medicine, University of Chicago, and Dr. 
Austin Smith, secretary, Council on Pharmacy and 
Chemistry of the American Medical Association, 
were speakers. 

Another outstanding speaker at the institute was 
Dr. Harris Isbell, director of research, U. 5. Public 
Health Service Hospital in Lexington, Ky., who 
spoke on ‘‘Manifestations and Treatment of Addic- 
tion to Narcotic and Barbiturate Drugs.” 

Other participants in the program included Ray 
Brown, superintendent, University of Chicago 
Hans S. Hansen, administrator, 
Dean E. R. Serles, 
University of Illinois College of Pharmacy; Sophie 


Clinics, Chicago; 
Grant Hospital in Chicago; 


Relations Department, 
Samuel Shkolnik, 
legal counsel, Illinois Pharmaceutical Association, 


Zimmerman, Personnel 


University of Chicago Clinics; 
Chicago; Dr. Leon O. Jacobson, associate professor 
of medicine, University of Chicago; representatives 
of the various government agencies, and a number of 
outstanding hospital pharmacists from various size 
and type institutions. 

The meeting was attended by hospital pharmacists 
from 28 states and Canada coming from as far West 
Of the total 
121 attending the institute, 116 were practicing 


as California and South from Florida. 
hospital pharmacists. 
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Te mortar and the pestle, or peculiarly 
shaped drug containers, or the serpent in 
connection with a bowl supposed to contain 
a remedial potion have been used as the sym- 
bols of pharmacy throughout the ages. 
During the last three centuries, however, it 
has been the so-called “show globes” that 
have become the common sign of pharmacy, 
first in England and then in all the other 
“Anglo-Saxon” countries including — the 
United States of America. 
The English origin of the use of this sym- 
bol as a pharmaceutical one and the approxi- 
mate time in which this use became common, 


is all that can be stated with some degree of 


certainty. Unfortunately, there is not 
much documentary evidence, if any, for any 
immediate cause for the introduction of just 
this symbol of pharmacy at just this time. 
Everything said in this respect is guesswork 
and can be evaluated only as to the higher or 
lesser degree of its probability. In other 
words, all we may hope for is circumstantial 
evidence. 


Adoption from the Near East 


According to C. J. S. Thompson! the ex- 
hibition of distinctively shaped glass vessels 
filled with varied colored liquids to dis- 
tinguish the shops of druggists was “prob- 
ably adopted from the Near East, where the 
open-shop front of the drug-seller was often 


* Professor of History of Pharmacy, University of Wisconsin 
School of Pharmacy; Director, American Institute of the His- 
tory of Pharmacy, Madison, Wis. 

Presented before the Section on Historical Pharmacy, 
AMERICAN PHARMACEUTICAL ASSOCIATION, Jacksonville, Fla., 
April, 1949, 
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surrounded with glass vessels and jars, con- 
taining colored liquids or substances of bright 
hues.” 

<ven if that should be true, it does not 
answer the question why this sign was 
adopted just by the English apothecaries 
and not by their French and Spanish col- 
leagues whose relations to the Arabic coun- 
tries were much earlier and more intimate. 

The Maceration Hypothesis 

The same question arises as to the deriva- 
tion of the “show bottles” from the macera- 
tion vessels, “often two or three gallons in 
size, which usually stood in the pharmacist’s 
front window” as suggested by La Wall.? 
Maceration, after all, was not a process re- 
stricted to England but was practiced every- 
where. Besides, the statement of La Wall 
does not fit the fact that the windows of the 
apothecary shops up to the early nineteenth 
century were comparatively small and the 
streets rather narrow. The exposure of the 
big maceration vessels to the sun was done in 
the backyards of the pharmacies rather than 
in the windows. 

Another theory offered for the origin of the 
use of show globes by the English epothe- 
caries is, that pharmacists in coastal towns 
displayed red and green globes (presumably 
on the model of a ship’s running lights) to 
show sailors where to go when they got 
beaten up in water-front brawls. 

It is by no means impossible that some 
‘arly apothecaries at the English coast, and 
still more at the Scottish coast, displayed 
such lights for exactly the reason mentioned 
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But the apothecaries of the fifteenth 
until the early eighteenth century in Eng- 
land, and especially in Scotland, were sur- 


above. 


geons as well as pharmacists. If in coastal 
towns they displayed these lights, then they 
did it in their capacity as surgeons. There 
is no evidence whatsoever for the assumption 
that these cases, which when they existed at 
all, were serving locally restricted, non- 
pharmaceutical purposes, led to the adop- 
tion of show globes as symbols of pharmacy 
proper. 

Besides, this theory has a peculiar similar- 
ity with the story, told in all earnest, that it 
was the light from a drugstore show globe 
which guided the invasion army of Caesar in 
its landing at the coast of Britain. Unfor- 
tunately for those who would like to believe 
in this story, there was no specialized pro- 
fession of pharmacy at the time of Caesar. 


The Great Plague in London 


There is furthermore the assumption that 
it was the Great Plague in London (1665-66) 
which caused the London apothecaries to 
display bottles filled with red liquids and 
illuminated by lamps placed behind them in 
order to direct sick people to the apothecary 
shops. Since many of the physicians had 
fled the city, this announcement of the places 
where at least some help was offered, would 
have been undoubtedly a public health meas- 
ure. 

But even if this assumption is true, it 
ascertains the time in which the use of show 
bottles became popular rather than the ori- 
gin of this custom as such. What then was 
this origin? 


A Chemist’s or an Apothecary’s Sign? 


One of the main differences in the political, 
as well as in the economic life in England and 
on the European continent, has been the fact 


of a comparatively much greater amount of 


liberty of action for the individual on the 
British Isles than in any of the countries on 
the European continent. 

Looked upon with suspicion by the ecclesi- 
astic as well as the medical and civic authori- 
ties, chemistry was still forced to work more 
or less underground everywhere in con- 
tinental Europe until the recognized pharma- 
cists made the preparation and sale of the 
then known and used chemicals a part of 
their legitimate business. But chemistry 
had been practiced openly in England even 


PRACTICAL PHARMACY EDITION 


before, and still more after, Paracelsus by a 
special group of artisans calling themselves 
“chymists.” They were officially recog- 
nized in 1553. An act issued in this year 
mentions “apothecaries, druggists, distillers 
and sellers of waters and oils, and preparers 
of chemical medicines” as the groups whose 
stocks were subjected to surveillance and ex- 
amination by the Royal College of Physi- 
cians of London. The “preparers of chemi- 
cal medicines” thus had entered the English 
scene side by side with the apothecaries. 
While the latter during the sixteenth and the 
‘arly part of the seventeenth century re- 
mained strong Galenists in theory as well as 
in practice, the “chymists”’ followed the path 
of Paracelsus and seized upon the prepara- 
tion and sale of the chemical products con- 
cerned. 

It is understood that the members of this 
new group were eager to publicize themselves 
to the public and to use all means possible to 
draw attention to their stores. What better 
way could be found than to catch the curi- 
osity and imagination of the presumptive 
customers by an attractive symbol that was 
simultaneously significant of the new “‘mys- 
tery and art” discriminating its members 
from the apothecaries? 


Tools of An Art 


It is mostly tools of an art that become its 
symbols. If the mortar and pestle used for 
pounding, and mixing the drugs of the Ga- 
lenic school and the pots and jars in which 
they were preserved, had been the tra- 
ditional symbols of the apothecary for cen- 
turies, then the peculiarly shaped bottles 
and apparatus used in the processes thought 
at this time to be “chymical” presented 
themselves almost of necessity as the most 
adequate symbols of the “preparers of chemi- 
cal medicines.” All that was needed was to 
fill these vessels with one of the brilliantly 
colored liquid preparations which were the 
stock in trade of the new group of artisans. 
From there to placing a light or lamp behind 
these vessels was only one step. 

In this connection it has to be kept in 
mind that the products of maceration as well 
as of distillation were at this time regarded as 
“chymicals.”” Therefore, it was the ‘‘“chym- 
ists’”” who exposed the maceration vessels to 
the sun, hence to the eyes of the people, a 
procedure that, to follow the hypothesis of 
La Wall quoted above, represented the first 


Page 605 










































step to the exhibition of such vessels filled 
with colored liquids as symbols of the art. 


The Adoption of the Sign of the 
*“Chymist”’ by the Apothecary 

There hardly seems to be any doubt that 
the show bottles did nol originate with the 
English apothecaries but with their six- 
teenth and seventeenth century competi- 
tors, the English ‘““chymists,”” and were even 
introduced and used in order to discriminate 
the latter from the former. 

When then did the London apothecaries 
adopt the sign of the ““chymists” and make 
it a pharmaceutical symbol? 

It was still with the utmost caution that 
chemicals for internal use were listed in the 
first English official standard, the Pharma- 
copoeta Londinensis of 1618, and the authors 
were very careful in explaining this novelty 
to the conservative physicians and apothe- 
caries. The preface to the book contains the 
following apologetic passage: 

“Although we revere the wisdom of the old 
masters and have arrayed their preparations, 
so to speak, in the first line of battle, never- 
theless we have not rejected or disdained in 
this book the auxiliary troops of the new 
chemistry, but have granted them a place, a 
corner in the rearguard, so as to have them 
at the disposal of dogmatic medicine, 1.e., 
ready for service, like auxiliaries.”” 

It was not very long until “the new 
chemistry” advanced from “the rearguard” 
to the “‘first line of battle” in the fight against 
disease. But still in 1653, in his commen- 
tary accompanying his translation of the 
new (1650) edition of the London Pharma- 
copoeia, Nicholas Culpeper expressed much 
doubt concerning the ability of the London 
apothecaries to prepare chemical remedies.‘ 
Moreover, he refers those who want to use 
these remedies to the “Alchymists (to whose 
profession the making of them belongs).”’ 
That at this time this was a peculiarly English 
situation can be concluded from the state- 
ment made by the famous Paracelsian phy- 
sician, Joseph Du Chesne, latinized Querce- 
tanus (1544-1609), in his Pharmacopoeia 
Dogmaticorum Restituta (1607) that ‘‘all the 
praeparationes chymicae could be obtained in 
the [continental European] pharmacies.” 

The more chemical therapy grew into gen- 
eral recognition, the more these doubts 
in their ability to compete with the “chy- 
mists” forced the English apothecaries to 
prove to the public that they could and were 
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willing to do quite as well as their competi- 
tors. First it was certainly only a few mem- 
bers of the proud Society of Apothecaries of 
London who identified themselves with the 
“chymists” by adopting the sign of these up- 
starts. Once the start was made, however, 
their number certainly grew rapidly, and at 
the time of the Great Plague in London 
(1665-66) it had undoubtedly become gen- 
eral and was in those days of emergency espe- 
cially effective. 

There remained special “chymist” shops 
in England. But with the adoption of their 
sign pharmacy had stolen their thunder. 
The later development in English pharmacy 
closed the circle at the time the apothecaries 
of old developed into medical practitioners, 
with the chemists and druggists becoming 
their heirs as far as the practice of pharmacy 
was concerned. The symbol and its origi- 
nators found the way back to each other in 
an amplified medium. 

It is significant that outside of the English- 
speaking world show globes are found only in 
places visited by foreigners and are exhibited 
with the idea to attract English or American 
customers. 


Conclusion 


On the basis of the circumstantial evi- 
dence available the following statements 
seem to be justified: 

1. The show globe had its origin about 
1550 in the shops of the “preparers of chemi- 
cal medicines” in London. Far from being 
intended as a symbol of pharmacy, the pecu- 
liarly shaped glass vessel containing a bril- 
liantly colored liquid was apparently sup- 
posed to serve as an identification of the 
“chymist” shops and to discriminate them 
from the apothecary shops. 

2. The growing recognition of chemical 
therapy forced the apothecaries, first in Lon- 
don and then in the whole of England, to 
make it known that not only the “chymists” 
but they too were able and willing to prepare 
“chemical medicines.”” The best way to do 
this was the adoption of the “chymists’” 
symbol, the show globe. 

3. The adoption of the show globe as a 
sign of pharmacy became common at. the 
time of the Great Plague of London in 1665- 
66. 

4. The fact that it was a particular Eng- 
lish situation from which the show globe 


(Continued on Page 640) 
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Practical Experience— = 


A Historical Review 


I; THE report of The Pharmaceutical 
Survey “It is recommended to the 
National Association of Boards of Pharmacy 
that the present requirements for practical 
experience as to a prerequisite for licensure be 
modified to be of more practical value or else 
abolished.” 

This recommendation brings sharply into 
focus a controversy which has been waging 
for years. It would seem a logical recom- 
mendation, however, as certainly there is no 
point in holding onto practical experience as 
a legal requirement for registration unless it 
can be shown to have a valid relationship to 
that kind and degree of training essential 
for the practice of pharmacy. 

There are those, however, who will see the 
recommendation somewhat as a paradox 
in that it is apparently predicated upon the 
idea that contemporary practical experience 
can be as valuable as it was fifty years ago, 
even though there is little connection be- 
tween such experience today and the histori- 
cal justification for it in that remote period. 

Pharmaceutical legislation, as we under- 
stand the term, had its origin about 1870 and 
it was tempered to the pharmaceutical 
conditions which then obtained. There 
were few colleges of pharmacy and thus 
little in the way of formal pharmaceutical 
education. ‘ 

The standards for registration were incor- 
porated in the early pharmacy laws. Four 
years of practical drugstore experience were 
required, and a state board of pharmacy was 
established in order to determine what the 
applicant had learned from his four-year 
sojourn in a retail drugstore. 

In the light of those times, this was an 


* Editor, Drug Topics. Presented before the Section on 
Historical Pharmacy, AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, Jacksonville, Fla., April, 1949. 
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adequate requirement in that the state board 
examinations were such as to establish, with 
a fair degree of accuracy, the competency of 
the applicant to become a registered phar- 
macist. There was a very sharp correlation 
between the objectives of the state board 
examination and the aims and purposes of 
practical drugstore experience. 

Let it be remembered that practical experi- 
ence in that day was, indeed, practical ex- 
perience. The drugstore served as an edu- 
cational institution, experimental laboratory 
and the sole source of pharmaceutical and 
professional proficiency. 


Earlier Role 


Practical experience occupied a high place 
in pharmaceutical affairs of the day, simply 
because it played an indispensable part in 
the training of pharmacists. Its scope is 
suggested by the fact that the retail phar- 
macist in 1870 made virtually every drug 
product which he used. 

Practical experience, therefore, was practi- 
cal experience in the actual manufacture of 
drugs and medicines. It practical 
experience in the compounding of pharma- 
ceutical preparations either dispensed on 
prescription or sold direct to the consumer. 

The prospective pharmacist assisted his 
preceptor in the manufacture of tinctures, 
fluid extracts, elixirs, syrups, extracts, oint- 
ments, limiments, solutions, pills, embroca- 
tions, infusions, decoctions, emulsions, cer- 
ates, mixtures, plasters, confections, pow- 
ders, suppositories, waters, spirits, and all 
other pharmaceutical products and prepara- 
tions then in use. 

A mere recital of these pharmaceutical 
types gives an impression of the scope and 
character of practical experience when it 


was 
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was, indeed, the mainstay of pharmaceutical 
practice. 

In due course, there was felt the need for 
formal education in pharmacy. Great scien- 
tific concepts began to infuse medical and 
pharmaceutical thinking. Preceptors no 
longer found it possible to serve as employer 
and teacher, with the result that prospective 
pharmacists found themselves without or- 
ganized or systematic training. What they 
learned was fragmentary as compared to 
what they would have learned had they fol- 
lowed rational and coordinated courses of 
instruction. 

Then, too, their practical experience was 
interfered with by many nonpharmaceutical 
duties and chores, with the result that the 
prospective pharmacist’s training became 
too haphazard and too submerged to meet 
the increasing needs for competent phar- 
maceutical practitioners. 

So, in due course, colleges of pharmacy 
took over the professional and technical 
training of prospective pharmacists. The 
college courses covered two college years at 
first. The curriculum was later extended to 
three years, and finally to four. From the 
very beginning, practical experience was at 
war with formal pharmaceutical education. 
Throughout the extensive period in which 
the two-year curriculum was offered, four 
years of practical experience were also re- 
quired. 

Tenacious opinion was to the effect that 
while the student would learn much from his 
college career, what he learned would be of 
little value unless he could implement it into 
or predicate it upon practical drugstore 
experience. 


Current Importance 


So, practical experience held on, even 
though it was, by common consent, forced 
to a secondary role in the training of mem- 
bers of the profession. This experience, 
however, became of diminishing importance 
with the advent of formal pharmaceutical 
education. 

When the three-year pharmacy curriculum 
was established, practical experience as a 
legal requirement for registration was cut to 
two years. In other words, the legal require- 
ments for the registration of a pharma- 


cist consisted of three years in a college of 


pharmacy and two years of practical experi- 
ence in a retail drugstore. 
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The One-Year Requirement 


When the four-year curriculum became 
accepted as the basis for pharmaceutical 
education, practical experience was reduced 
to one year. And this year of experience 
could, in most states, be obtained before 
entering college or during the vacation pe- 
riods. About the only qualifications with 
respect to this one year was that it must be 
obtained after the applicant’s sixteenth 
birthday. 

Now that the four-year course is well 
established, practica' drugstore experience 
has been further emasculated so as to permit 
six of the twelve months to be served in 
hospital pharmacy. A move is now under 
way which would carry the emasculation 
still further by giving credit to those phar- 


macists who might serve a brief military | 


term as members of the Reserve Officers 


Training Corps, popularly known as the | 


n. 6. TA 

While there may be those who still 
insist upon the value of practical experience, 
requirements for the education and registra- 
tion of a pharmacist seem to me to have 
followed a logical course. 

The concept that organized, systematic 
training in pharmacy is vastly more efficient 
than haphazard experience in a drugstore, 
is thoroughly sound. In fact, college of 
pharmacy training became utterly indis- 
pensable, if pharmacy was to keep pace with 
the progress in chemistry, bacteriology, 
pharmacology and pharaceutical and medical 
practice. 

It was also indispensable, if pharmacists 
were to hold their proper place among the 
other professions in the medical care field. 
Medical and pharmaceutical sciences were 
advancing so rapidly and on such a broad 
scale that a well-organized, properly corre- 
lated pharmacy curriculum was_ utterly 
essential to pharmaceutical progress. 

So, today, we find that the historical basis 
for practical experience has about faded 
away. In the early days, the state board of 
pharmacy predicated its examinations upon 
four years of practical experience, because 
the drugstore was, in fact, the training 
ground for prospective pharmacists. 

The state boards sought to establish by 
means of examinations just what the appli- 
cant had learned through his four years of 
work ina retail drugstore. The scope of the 
board examinations was limited, as both the 
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PRACTICAL PHARMACY EDITION 


examiners and the examinees were products 
of practical experience. 

Today, however, practical experience is of 
little value as an educational factor, simply 
because it is no longer adequate for the pur- 
pose intended. Colleges of pharmacy have 
quite properly superseded the preceptor 
system. With our colleges manned by com- 
petent professorial staffs and adequately 
equipped for laboratory work, both in the 
applied and experimental sciences, there is 
no longer any substantial need for looking 
upon the drugstore as an adjunct to phar- 
maceutical education. 


Orientation Value 


This does not mean that practical experi- 
ence is worthless, but it does mean that we 
must see it from a different perspective. As I 
view the matter, practical experience should 
be regarded in terms of its orientation value, 
rather than a factor in pharmaceutical edu- 
cation. 

The prospective pharmacist needs to know 
store routine, store arrangement, and to 
become familiar with the appearance and 


general nature of drugstore products. He 
needs to know their sources of supply. He 


needs to know much of inventory, turnover, 
and other economic and business factors 
constantly required in the successful opera- 
tion of retail drugstores. 

He needs to know how to meet people, and 
he will profit much by learning at first hand 
consumers’ psychology and their predictable 
and nonpredictable reactions. In other 
words, practical experience is valuable as an 
orientation factor and should be developed 
and made more efficient from this point of 
view. 

In this connection, it should be stressed 
that there is a determined effort upon the part 
of the National Association of Boards of Phar- 
macy, and boards of pharmacy in general, 
to revitalize practical experience into a valid 
educational force. The internship idea has 
been resorted to in some states in order to 
give dignity and professional worth to 
practical experience. 

Notwithstanding the fact that these efforts 
are honestly being made, and that the 
N. A. B. P. and the cooperating state boards 
of pharmacy are most earnest in their desire 
to make practical experience stand up as an 


House of Delegates’ Chairman 


Ricwarp Q. 
RicHARDs, — chair- 
man of the House 
of Delegates of the 
AMERICAN PHar- 
MACEUTICAL As- 
SOCIATION, Was 
Sanders- 
ville, Ga., on De- 
cember 1, 1892. He 


received his educa- 


born at 





tion in the public 


schools of Georgia 


Richard Q. Richards 


and at Emory Uni- 
Medical School, completing two 
years of a medical course. From 1913 to 
1915, while attending Emory University, 
Mr. Richards was an assistant in materia 
medica. He passed the State Board of Phar- 
macy in Georgia in 1909 and a year later was 
In 1915 he purchased a 


versity 


licensed in Florida. 
pharmacy in Lakeland, Fla., but sold it in 
1920 to move to Ft. Myers, Fla., where he 
Mr. Richards 
was elected president of the Florida State 
1937. Dur- 
ing the same year he became the first editor of 


now operates two pharmacies. 


Pharmaceutical Association in 

that Association’s Journal and has continued 

to edit the publication ever since. He has 
been a member of the Florida State Board of 

| Pharmacy since 1938 and was its secretary 
from 1941 to 1949. Mr. Richards has been 
secretary-manager of the Florida State Phar- 
maceutical Association since 1940. He was 
president of the National Association of 
Boards of Pharmacy for the 1946-1947 term. 
Mr. Richards is particularly well known for | 
his work in behalf of fair trade legislation. 

| Active in civic and fraternal affairs in Ft. | 

| Myers, Mr. Richards has served as president | 

| of both the local Chamber of Commerce and | 

| the Kiwanis Club, and holds membership in — | 

the Masons and the Shriners. 


factor, logic, so it 


seems to me, is working against them. 


essential educational 
Once 
the historical basis for practical experience 
has disappeared, it is difficult to visualize it 
in terms of its original purpose. 

As I view this whole matter, pharmacy 
would stand to gain if we looked upon 
practical experience in terms of orientation 
and relied more and more upon the colleges 
of pharmacy to serve the basic educational 
needs of the profession. 
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ee - & Critical review of the 


findings and recommendations 
of the Pharmaceutical Survey 


for the practicing pharmacist 


 wpbsameaars the Findings and Recommenda- 
tions of the Pharmaceutical Survey have 
been available for some time in printed form 
and have been publicized to some extent in 
the pharmaceutical press, it is apparent from 
the inquiries received at the office of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
and from our contacts with groups of phar- 
macists in various parts of the United States, 
that very little of the magnitude of the Sur- 
vey and the importance of its findings have 
actually been impressed upon individual 
pharmacists. 

It must be remembered that this Survey 
was undertaken largely for the purpose of 
determining the future content of the course 
in pharmacy to be taught to the oncoming 
generation of pharmacists. 

It was felt by the officers of the American 
Association of Colleges of Pharmacy that 
criticism of the existing course leading to 
the degree of Bachelor of Science in Phar- 
macy was based mostly on opinion and not 
upon a thorough examination of the facts. 
Therefore they urged that a comprehensive 
survey of the practice of pharmacy and its 
existing teaching program be made by an 
authoritative agency. 

It was also recognized_.that in order to 
learn at first hand what preparation a phar- 
macist should have for his life work in the 
era of change in which we are living with 
respect to drug therapy, it would be neces- 
sary to study the present functions of the 
profession of pharmacy and the atmosphere 
and environment in which it operates. 

It was this larger aspect of the Survey 
which interested the American Council on 
Kducation and the American Foundation for 
Pharmaceutical Education in the proposed 
Survey. 

When the American Foundation for 
Pharmaceutical Education made funds avail- 
able for the Survey and the American Coun- 
cil on Education agreed to sponsor it Dr. 
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K. C. Elliott, former president of Purdue 
University was named as the director of the 
Survey. Soas to give the director the neces- 
sary background and advice in the interpreta- 
tion of his findings and to assist him in dis- 
covering and interpreting the essential facts 
dealing with the practice of pharmacy in its 
many and varied phases, it was decided to 
name an advisory committee which would 
include representatives of all branches of the 
pharmaceutical profession and the drug 
industry. 

This advisory committee and its Consult- 
ants included representatives of the Amer 
CAN PHARMACEUTICAL ASSOCIATION, — the 
National Association of Retail Druggists, 
The American Drug Manufacturers Associa- 


tion, the American Association of Colleges of 
Association — of 


Pharmacy, the National 
Boards of Pharmacy, the Armed Services, the 
American Society of Hospital Pharmacists, 
the National Wholesale Druggists Associa- 
tion, the Proprietary Association of America, 
the National Association of Chain Drug 
Stores, the American Council on Education, 
the American Council on Pharmaceutical 
Education, the American Foundation for 
Pharmaceutical Education, various govern- 
mental agencies and the general public. 

In order to understand the findings and 
recommendations of the Survey, pharma- 
cists and others who are interested in them 
should know to what extent the members of 
this committee agreed on the scope of 
present-day pharmaceutical operations and 
to what extent they recognized the special 
professional and economic interests involved 
in evaluating data assembled by the Survey 
stalf. 

It was recognized that the future of the 
profession of pharmacy will be determined 
not only by the scientific techniques and the 
aspirations of the profession but also by the 
surrounding realities of American economic 
life and social practices. 

It was deemed expedient for the committee 
to arrive at some “common understandings” 
as to certain essential factors affecting the 
professional development, economic — sta- 
bility, and public standing of pharmacy. 

Regardless of the final recommendations 
of the Survey, it is important for pharma- 
cists of the present day to see themselves as 
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others see them. Hence the ‘common 
understandings” of this committee, which 
devoted so much time and thought to an 
analysis of the current make-up of the pro- 
fession of pharmacy and its existing prac- 
tices should be invaluable to the practi- 
tioners of the profession and to the drug 
industry under any circumstances. 

If the Survey had done nothing more than 
to record these “common understandings” 
it would have been worth while. This is so, 
not because the findings necessarily reveal 
anything not previously known, at least in 
part, to various segments of the profession, 
but because they show in clear terms and in 
one place the answer to the oft-repeated 
question “what is the matter with phar- 
macy?” 

or years to come these “‘common under- 
standings’ may serve as a basis for working 
out solutions of many of pharmacy’s prob- 
lems and as a reminder of the extent to which 
the ideal varies from the real. Members of 
the profession and industry who are called 
upon to prepare addresses or papers on any 
phase of pharmacy will be rewarded by a 
perusal of these ““common understandings.” 
They may either answer some _ pertinent 
questions or serve as a challenge to find more 
appropriate remedies for existing faults than 
are suggested in the Survey recommenda- 
tions. 

In this article we shall content ourselves 
with a categorical statement of these ““com- 
mon understandings.” In subsequent arti- 
cles we shall develop the Findings and Recom- 
mendations flowing from them as interpreted 
by the Survey Advisory Committee. 


The Common Understandings of the 
Survey Committee 
PURPOSES OF THE PROFESSION 
1. The dominant purposes of the profession of 
pharmacy are the development, preparation, stand- 
ardization, preservation, dispensing, 
substances or articles used in the diagnosis, cure, 


and sale of 


mitigation, treatment, or prevention of disease, and 
the supplying of such scientific and personal services 
in connection therewith to the public and to and 
through the other recognized health professions as 
may be appropriate within this field of work. 
EDUCATIONAL PATTERN 

2. The educational pattern and the training 
procedures of pharmacy should be designed to 
qualify practitioners for effective cooperation with, 
and proper recognition by, the practitioners of the 
curative professions. 
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The first of a series of articles re- 
| viewing for the practicing pharmacist 
the significance of the recently completed 
Pharmaceutical Survey. In this article 
we record the “common understandings” 
of the Survey Advisory Committee which 
may well serve as guideposts to more 
satisfying and useful achievement for | 
the profession. 


STANDARDS FOR PUBLIC RECOGNITION 
3. The public standing and recognition of 
pharmacy as a profession are determined by the 
moral character as well as by the scientific com- 
petency of its practitioners. 

RECRUITING FOR THE PROFESSION 

1. It is a continuing responsibility of the pro- 
fession, individually and collectively, to participate 
in the recruiting, the selection, the training, and the 
education of young men and women possessing those 
abilities and those moral and civic attitudes re- 
quired for the services essential to the welfare of the 
profession and those it serves. 
RESPONSIBILITY FOR MAINTAINING INSTITUTIONS 

5. By 
interdependence of the fields of application of the 


reason of the unique and increasing 
profession of pharmacy—whether manufacturing, 
wholesaling, retailing, teaching, publishing, adver- 
tising, or government—each must accept a definite 
responsibility for aiding in the maintenance, on a 
professionally high level of efficiency, of the institu- 
tions for the training of pharmacists, with special 
reference to the scientific facilities and the quality 
of the teaching and research staffs of such institu- 
tions. 
DRUGSTORES AS HEALTH CENTERS 

6. In this country the drugstore is considered 
by the public as the principal center for the practice 
of pharmacy; therefore, the best of the scientific 
intelligence and civic leadership of the profession 
must be directed to measures designed for the main- 
tenance of these standards of personnel and of service 
entitling all drug stores to public confidence as 
health centers. 

DRUG DISTRIBUTION MUST BE SUPERVISED 

7. The profession of pharmacy, for the further 
development of sound policy of public health, should 
promote to the extent practicable the adoption of 
regulatory legislation whereby the direct. distribu- 
tion to the public of all drugs and medicinal sub- 
stances shall be by, or under the supervision of, 
qualified licensed pharmacists. 

LIQUOR SALES LOWER PRESTIGE 

8. Notwithstanding the social, political, and 
economic forces resulting in the sale of beverage 
alcoholic liquors in retail drug stores, such sale mrust 
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be regarded as generally unfavorable to the public 
standing of these stores as representing the profes- 
sion of pharmacy, the primary concern of which is 
the preservation of private and public health. Like- 
wise, the operation of gambling devices in pharma- 
ceutical establishments does not contribute to the 
prestige of the profession. 
DUAL CHARACTER OF DRUGSTORES 

9. The vast majority of drugstores have a dual 
character: first, that of pharmaceutical service and 
of a health supply center and, second, ihat of a con- 
venient distributing center for a wide range of con- 
sumer goods; the material solvency of the first fre- 
quently has become dependent upon the second. 

EDUCATION MUST BE PRACTICAL 

10. The program for the training and education 
of those qualifying for the practice of retail phar- 
macy should take into account this dual character 
of the drug store, without, however, any lowering 
of the educational and technical standards estab- 
lished to insure the recognized professional status 
of pharmacy. 

REVISION OF PHARMACY COURSE 

ll. By the extension to four years of the period 
of formal education and training, and by securing 
recognition, on a country-wide scale, of this as a 
standard preparation, prerequisite for examination 
and licensure, the professional status of pharmacy 
has been strengthened and safeguarded. The steps 
immediately ahead for further progress appear to 
be, (1) continued better selection of students, and 
(2) the focusing of the attention of the colleges and 
schools of pharmacy to securing the maximum pro- 
fessional results from the established four years of 
preparation. At the same time those institutions, 
adequately equipped, staffed, and supported, may 
be encouraged to adopt plans (a) for enabling stu- 
dents to secure specialized preparation for profes- 
sional services other than for the characteristic retail 
drug store, (b) for the setting up of programs of 
study, on a sound graduate level, with special 
reference to the effective qualification of students 
for teaching and research, and (c) for enriching the 
period of undergraduate instruction. 

CONTINUOUS EDUCATION NECESSARY 

12. Rapid advance of scientific knowledge rela- 
tive to health and disease and the resulting develop- 
ment of new medicinal agents have imposed upon 
the members of the profession increasing responsi- 
bilities. In view of this, the institutions for the 
education and training of pharmacists should de- 
velop and implement plans for the continuous in- 
service training of practicing pharmacists. 
BOARDS OF PHARMACY MUST PROTECT PUBLIC 

13. Under our system of government, whereby 
the public control of pharmacy lies largely within 
the authority of the State boards of pharmacy of the 
several States, these boards are agencies of critical 
importance; and such boards should be selected, 
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organized, supported, and operated so as to insur 
the effective administration and enforcement of the! 
pharmacy laws designed to secure the maximum 
protection to the public in all matters concerned! 
with the manufacture and distribution of drugs and 
medicines. 
THE NEED FOR MANPOWER RECORDS 

14. State boards of pharmacy and accredited! 
colleges and schools of pharmacy should, at all times, 
maintain such personnel and other records as will 
enable intelligent planning to meet the future needs 
of the profession for trained manpower in each of the 
fields of application of pharmaceutical knowledge 
and skills in the interests of the public welfare. 

COLLEGES MUST MEET HIGH STANDARDS 

15. The setting of adequate standards for the 
instruction, equipment, and administration of 
colleges and schools of pharmacy, and the inspectin 
and accrediting of such institutions by the America: 
Council on Pharmaceutical Education, are requisite 
for the maintenance of professional training on ¢ 
national level so as to enable interstate recognition 
of training and licenses to practice; nevertheless, 
such standards, inspection, and accrediting shouli 
operate to increase, rather than to diminish, the 
freedom and responsibility of each institution for the 
continued improvement of the quality and trainin: 
of students. 

ASSOCIATIONS MUST ASSUME RESPONSIBILITY 

16. All pharmaceutical associations must assume 
a definite responsibility for the advancement 0 
pharmacy as a health profession, and for carrying ou! 
programs of action designed to create a_positiy 
public opinion favoring those establishments wher 
the basic professional service is rendered at a high 
level within a dignified and sanitary environment. 

PROFESSION SHOULD SUPPORT ASSOCIATIONS 

17. Every member of the profession should con- 
sider it a moral and professional responsibility to 
maintain active membership in and otherwise t 
contribute to the support of recognized professional 
organizations whose objectives include advancement 
of pharmaceutical standards. 

MEDICO-PHARMACEUTICAL COOPERATION 
REQUIRED 


18. The historical relation of the pharmacist ant 
the physician continues to be a matter warranting 
the concerted efforts of the leadership of the pr 
fessions of pharmacy and of medicine to formulate 
and to secure the acceptance of a better definitio: 
of their respective fields and methods of cooperatio! 
in the best interest of public health. 


With these “common understandings” i 
mind, the analysis of the Findings and 
Recommendations should lead to a bette! 
understanding of the value of the Survey t0 
the individual pharmacist and the professie! 
and industry at large. 
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Antthistaminic 


Drugs in 


Common Cold Therapy 


By JOHN M. BREWSTER, M.D.+ 
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LTHOUGH the common cold is univer- 

sally considered to be a minor afflic- 
tion, its cost in days lost from employment 
has been reckoned at 100,000,000 a year and 
the annual financial bill to the American 
public has been variously estimated at be- 
tween one and three billion dollars. Although 
research has demonstrated a filterable virus 
as the causative organism as yet no specific 
treatment has been found and vaccines have 
not been generally accepted as being of 
benefit consistently. 

Despite this gloomy picture, it is believed 
that unusual promise for the future lies in the 
performance of some of the newer synthetic 
antihistaminic drugs as disclosed in the 
following report of a study of their effects in 
the treatment of the common cold. 

In a previous article! the unusually satis- 
factory results from the use of Benadryl as a 
therapeutic agent were reported. Encour- 
aged by these findings, a new series was 
started in October, 1947, to determine 
whether similar excellent results could be 
obtained with other antihistaminic drugs. 
“Clinics” or stations for the treatment of 

“colds” were established at three focal points 
on the compound. All hands including the 
civilian employees were encouraged to report 
for treatment at the earliest possible moment 
after the onset of a cold. Pyribenzamine, 
Thenylene, Neoantergan, and Histadyl 
well as Benadryl were included as the funda- 
mental drugs used in the study. Since these 
drugs have a sedative effect, phenobarbital 


* Study made at U. S. Naval Hospital, Great Lakes, Ill. 

+ Captain, Medical C torps, United States Navy. Adapted 
from ” article published in the January-February issue of 
the U. S. Naval Medical Bulletin. 


was first chosen as the control medication. 
However, it was hurriedly abandoned when 
the complaints of the recipients threatened 
the success of the study. The combination 
of codeine sulfate with papaverine hydro- 
chloride, as advocated by Diehl? was then 
chosen as the control medication. It offered 
the advantage of being generally accepted as 
the preferred treatment for the common cold 
and thus provided a real criterion with which 
to compare the antihistaminic drugs. 

The dose for adults was arbitrarily set at 
50 mg. for the antihistaminic drugs and at 16 
mg. each of codeine sulfate and papaverine 
hydrochloride for the control medication. 
Each patient was provided with enough medi- 
cine to carry him until the next morning 
and was instructed to repeat the doses at 
four-hour intervals when awake, for at least 
three doses (more if symptoms persisted) 
and to report to the clinic the following 
morning. In order to establish their limita- 
tions as well as their therapeutic properties, 
no other medication was given with the anti- 
histaminic drugs except stimulants to coun- 
teract their sedative effect. A 10-day 
follow-up check was made in most patients 
after discharge. Only ambulatory patients 
were treated in this series which included 
females as well as males. The youngest was 
6 years of age and the oldest was 67. The 
group was made up of personnel attached to 
the hospital and included dependents and 
civilian workers. 

A total of 572 patients were treated in the 
period from October 1, 1947, to May 1, 1948. 
A cold was considered to have been aborted; 
or cured when all signs and symptoms dis- 
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Introduction of preparations us- 
ing the combined antihistaminic- 
analgesic-antipyretic therapy 
against coryza has been publicized 
recently. To give the pharmacist 
background information on this 
development, this condensation of 
an article on the experimental use 
of antihistaminics in treatment of 
the common cold is being pub- 
lished. The original article ap- 
peared in the January-February, 
1949, issue of the U. S. Naval Medi- 
cal Bulletin. 











appeared completely within twenty-four 
hours of the beginning of treatment and re- 
mained absent for at least forty-eight hours 
after all treatment was stopped. 


Findings 


All symptoms were aborted in 19 (90%) of 
the 21 patients in whom treatment with anti- 
histaminie drugs was begun within the first 
hour after the onset of symptoms and in 48 
(87%) of 55 patients treated within two 
hours of onset. One hundred and sixteen 
(74%) of 156 patients who received treat- 
ment within six hours, and 165 (70%) of 234 
patients who received treatment within 12 
hours of onset were also cured. 

A total of 77 patients were used as con- 
trols. The first five were given 32 mg. of 
phenobarbital every four hours for three 
doses. However, when all complained of 
marked drowsiness and that it failed to re- 
lieve any of their symptoms, its use was dis- 
continued. The combination of codeine sul- 
fate with papaverine hydrochloride was then 
adopted as the control medication. Within 
one hour after onset of symptoms a cure was 
obtained in one of the two patients to whom 
this combination was given. Cure was ob- 
tained in five (42%) of 12 patients who re- 
ceived treatment within six hours, and in 7 
(31%) of 22 patients in whom treatment was 
begun within twelve hours. In none in 
which therapy was begun more than twenty- 
four hours after onset was a cure obtained. 

All of the antihistaminic drugs studied 
were found. to be effective in aborting colds 
when taken within the first few hours after 
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onset. In the majority of patients who re- 
ceived the antihistaminic drugs as the sole 
therapy and where treatment was begun too 
late to secure an arrest, the resultant colds 
were of short duration (three to five days), 
These colds were remarkable because of the 
absence of complications and the mildness of 
the symptoms. 

As a result of the small dose used, and the 
short periods in which treatment was re- 
quired, there were no instances of severe 
reactions, severe side actions, or toxemia, 
Side actions noted were drowsiness, and dry- 
ness of the mouth; infrequently, headache 
and dizziness; and, rarely, nausea. A varia- 
tion in severity of the drowsiness was noted. 
Benadryl had a pronounced sedative effect 
in almost every case in which it was used. 
This was found to be an asset in patients 
willing to remain in bed during treatment or 
when used only as the final night dose of 
antihistaminic drug in any case. However, 
it was a real hazard in ambulatory patients 
when more than one dose was taken. Pyri- 
benzamine, Thenylene, and Histadyl all 
produced a moderate degree of sedation. 
Neoantergan was found to have little or no 
sedative effect in the majority of cases in 
which it was given, and thus became the fa- 
vorite medication of the ambulatory patients 
who had had experience with any of the other 
antihistaminic drugs. All were warned that 
drowsiness was to be expected and were cau- 
tioned to avoid driving a car while under 
treatment. 


Drowsiness Reduced 

To combat the sedative effect, racemic 
amphetamine sulfate (Benzedrine) in 2.5 to 
5 mg. doses or dextro-amphetamine (Dexe- 
drine) in 5 to 10 mg. doses were frequently 
given with the initial dose of antihistaminic 
drugs whenever treatment was begun before 
4o’clock in the afternoon. These effectively 
reduced the sensation of drowsiness in most 
vases and had the happy effect of lifting 
many patients out of the mild mental de- 
pression that is often a symptom in colds. 
Benzedrine should not be prescribed in the 
presence of arterial hypertension, cardiovas- 
cular disease, or nervous tension; and to 
avoid wakefulness at night, neither drug 
should be taken later than 4 o’clock in the 
afternoon. 

It has been established that an attack of 
the common cold provides an immunity 
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lasting from three to seven weeks. It was 
observed in this study that even the very 
mild and attenuated colds that resulted 
from prompt and continued treatment with 
the antihistaminic drugs conferred a normal 
degree of immunity. It was further ob- 
served that the cure of a cold became pro- 
gressively more difficult the longer the time 
interval separating the present attack from 
the last cold experienced, and that, lacking 
immunity in the presence of an epidemic, 
the treatment frequently had to be repeated 
at two- to five-day intervals. 


Conclusions 


1. It is believed that the initial phase of 
the common cold is an allergic reaction. 

2. Antihistaminic drugs, by interrupting 
this allergic reaction, are capable of aborting 
the common cold when treatment is begun 
in the initial phase. 

3. The effectiveness of these drugs in the 
treatment of the common cold is not depen- 
dent upon the sedative effect common, to a 


_greater or lesser degree, to them all. 


1. Two or three doses of these drugs at 
four-hour intervals are adequate to effect an 
abortion of symptoms in 90% of the cases 
when treatment is instituted within a few 
hours after onset. Failing this, their con- 
tinued use as palliative treatment shortens 


the period of morbidity and_ eliminates 
many complications. 
5. Complications of colds should be 


treated with penicillin, the sulfa drugs, or 
surgery as required. 

6. The antihistaminic drugs should prove 
invaluable in the control of the contagion of 
the common cold when and if adopted as 
treatment by the majority or in groups that 
‘an be controlled, such as military or naval 
personnel. 


REFERENCES 


. l. Brewster, J. 
Treatment of Common Cold,” U. 
816 (Sept.-Oct., 1947). 

2. Diehl, H. S., “‘Medicinal Treatment of Common Cold,” 
J. A.M. A., 101, 2042-2049 (Dec. 23, 1933). 

3. Paul, J. H., and Freese, H. L., ““Epidemiological and 
Bacteriological Study of ‘Common Cold’ in Isolated Arctic 
Community (Spitsbergen),’’ Am. J. Hyg., 17, 517-535 (May, 
1933). 


M., “‘Benadryl as Therapeutic Agent in 
F S. Nav. M. Bull., 47, 810 


VA Radioisotope Program 


The Veterans Administration has spent approxi- 
mately $1,000,000 in developing its radioisotope 
program, the VA’s Department of Medicine and 
Surgery has revealed. Research units have been 
established in 12 VA hospitals. 
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NOTICE 
An Open Hearing on the Standards 
Proposed for the 
U. S. Pharmacopoeia, 
Fourteenth Revision 
Will Be Held on 
Monday and Tuesday, 
November 7 and 8 
at the 
Bellevue-Stratford Hotel 
Philadelphia, Pa. 


Starting at 9 a. m. 











American Society of Hospital 
Pharmacists Election Results 


Officers of the American Society of Hospital Phar- 
macists for the 1950-51 term, recently elected by 
mail ballot, are: President-elect, [. Thomas Reamer, 
Durham, N. C.;  vice-president-elect, Grover C. 
Bowles, Rochester, N. Y.; and treasurer-elect, 
Sister M. Jeanette, Jamaica, N. Y. 
elected will be installed in Atlantic City during the 
week of April 30, 1950. 


The officers 


The secretary of the Society is nominated by the 
executive committee and elected annually by the 
A.S. H. 'P. House of Delegates, which includes dele- 
gates of the affiliated chapters and the executive 
committee. 

The ballots were counted by a committee of three 
A.S. H. P. members appointed by President Herbert 
L. Flack. Included on the committee were Mrs. 
Katie Moy Lim, Mt. Alto Veterans Hospital, Wash- 
ington, D. C.; Dr. John S. Mitchell, Freedman’s 
Hospital, Washington, D. C.; and Miss Gloria Nie- 
meyer, secretary, American Society of 
Pharmacists, Washington, D. C. 


Hospital 


The members also voted to amend the Society’s 
constitution by adding a section defining a hospital 
pharmacist since only practicing hospital pharma- 
cists are eligible for active membership in the Society. 
Another change in the constitution makes it manda- 
tory that associate, as well as active members, be 
members of the AMERICAN PHARMACEUTICAL Asso- 
CIATION. 

The present officers of the American Society of 
Hospital Pharmacists who will continue to function 
until the Atlantic City convention in April are: 
Herbert L. Flack, Philadelphia, Pa.; 
vice-president, W. Paul Briggs, Washington, D. C.; 


President, 
secretary, Gloria Niemeyer, Washington, D. C.; 
and treasurer, Sister Mary Junilla, Los Angeles, 


Calif. 
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FAIR TRADE AND OTHER CURRENT PROBLEMS 
DISCUSSED AT N. A. R. D. CONVENTION 


HE 51st Annual Convention of the National Asso- 

ciation of Retail Druggists held September 18 to 
22 at New York City was devoted chiefly to discus- 
sions on taxes, profit margins, fair trade, professional 
and public relations, sales promotion, and other sub- 
jects of interest to the retail pharmacist. 

Vice-President Alben W. Barkley warned the 
N. A. R. D. delegates in his address to the conven- 
tion not to look for an immediate reduction in excise 
and other taxes as long as the cold war continued and 
the need for maintaining present high Government 
budget existed. 

President Edgar S. Bellis in his annual address 
recommended that the N. A. R. D. adopt a program 
which he said would “focus much more attention on 
Principal points of 


” 


the problems of public health. 
Mr. Bellis’ program are: 


(1) Further emphasis on the necessity for drug- 
store sanitation. 

(2) Practicable suggestions on projects for the 
improvement of general conditions that involve dis- 
eases. 

(3) Initiation of community surveys to ascertain 
the facts anent the status of public health. 

(4) Extension of facilities to provide material for 
druggists to use in connection with campaigns for 
the prevention of various ailments. 

(5) Additional cooperation with established and 
legitimate agencies that work to eliminate many 
causes of diseases. 


Frank W. Moudry, newly elected N. A. R. D. 
President, in his report to the Convention as chair- 
man of the Executive Committee, said that the 
N. A. R. D. would continue to fight for a reduction 
in taxes and predicted that the excise tax on cos- 
metics and toiletries will be eliminated in 1950. 
Mr. Moudry also outlined the plans of the N. A. R. 
D. with regard to fair trade and public relations, 
restated the position taken earlier by the organiza- 
tion with respect to compulsory health insurance, 
barbiturate regulation, the Pharmaceutical Survey, 
Federal control of prescription practice, coopera- 
tives, and other topics of interest to retail pharma- 
cists. 

N. A. R. D. Executive Secretary John W. Dar- 
gavel told the Convention that drugstore sales during 
1949 ‘‘may possibly pass last year’s $3,687,000,000 
and at least will hold their own as the year draws to 
a close. The outlook is decidedly favorable,’ he 
added. 

Official AMERICAN PHARMACEUTICAL ASSOCIATION 
delegates to the N. A. R. D. Convention were A. Pu. 
A. Vice-President Harold C. Kinner, Robert Gerst- 
ner, and Fred D. Lascoff, who also was one of the 
speakers on the Convention Program. A number of 
other A. Pu. A. members were in attendance, in- 
cluding A. Pa. A. President Glenn L. Jenkins and 
Secretary Robert P. Fischelis. 
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Dr. Lascoff urged phar- 
macists to keep informed 
regarding the advances in 
drugs. He suggested that 
they watch the scientific 


nals, confer with detail 
men, read the health col- 
umns in newspapers and 
the medical and _ science 
articles in Time, Life, 
Reader’s Digest and other 





F W.M popular magazines, and 

* RANK - IVLO : p 
sama scan each issue of the 

Journal of the American Medical Association. 


“After obtaining information on a new drug,” Dr. 
Lascoff said, “‘it is well to file it away alphabetically 
Another suggestion adyo- 


’ 


for future reference.’ 
cated by the speaker was that when any new drugs 
are released, pharmacists should place them in a 
conspicuous place with the literature concerning 
them so that visiting physicians may see and study 
the drugs. 

Dr. Lascoff pointed out that another problem with 
which pharamacists are concerned daily is the lack 
of uniformity in drug manufacturers’ price lists and 
catalogues. He said that the manufacturers should 
get together and make all of their catalogues conform 
as to uniformity of size, makeup, style and content. 
He also urged manufacturers to mark their prescrip- 
tion legends more clearly. 

Among the other speakers addressing the Con- 
vention were Senator Hubert H. Humphrey of 
Minnesota; Representative Charles A. Halleck of 
Indiana; Representative Wright Patman of Texas; 
Federal Security Administrator Oscar R. Ewing; 
U. S. Commissioner of Narcotics H. J. Anslinger; 
Dr. Louis H. Bauer, chairman of the board of trus- 
tees, American Medical Association; Charles F. 
Lanwermeyer, chief pharmacist, Abbott Labora- 
tories; Robert A. Hardt, vice-president, Hoffmann- 
LaRoche, Inc.; Horace S. Thomas, assistant sales 
manager, Eastman Kodak Co.; J. W. Snowden, 
drugstore planning expert; and J. W. Lansdowne, 
assistant manager, trade relations department, Eli 
Lilly and Co. 

Other officers elected at the N. A. R. D. Conven- 
tion in addition to Mr. Moudry are: Marion Har- 
desty, Louisville, Ky., first vice-president; J. J. 
McKeighan, Flint, Mich., second vice-president; 
John S. Veenker, Northwood, Iowa, third vice- 
president; Ralph Rooke, Richmond, Va., fourth 
vice-president; and John Lynch, Philadelphia, Pa., 
fifth vice-president. John W. Dargavel, Chicago, 
Ill., and Clem Czerwinski of Milwaukee, Wis., were 
renamed executive secretary and treasurer, respec: 
tively. 
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STUDENT BRANCHES 


Diieicnnauenss 150 members and 


their guests attended the annual summer party of 


the University of Utah Branch on August 13. 
The students had an opportunity to meet the new 
assistant professor of pharmacy, Dr. George E. 
Osborne, who came to Utah from Purdue Univer- 
sity. 


Recently elected officers of the Temple Univer- 
sity Branch for the 1949-50 school year are: John 
Hinkle, president; Andrew S. Kohut, vice-presi- 
dent; Henrietta L. Zielinski, secretary; and Norman 
S$. Schreiber, treasurer. A full year of activities has 
been planned. 


Recently elected officers of the Student Branch of 
the Alabama Polytechnic Institute at Auburn 
are: Joe Wallace, Sweetwater, Tenn., president; 
Fred Fitzgerald, Apalachicola, Fla., vice-president; 
and Don Tillery, Phenix City, Ala., publicity direc- 
to. Dr. J. T. Strickland, head of the college 
infirmary, addressed the last meeting of the Branch 
speaking to the students on “The Relationship be- 
tween the Doctor and the Pharmacist.” 


New officers will be elected at the October meeting 
of the Howard College Branch, Birmingham, Ala. 
A representative of Eli Lilly & Co., Indianapolis, 
Ind., will be present at this meeting to explain the 
trip the students plan to take to the Lilly plant dur- 
ing Thanksgiving week. 


LOCAL BRANCHES 


Tue General Section of the Cinein- 
nati Branch at its last meeting was host to the 
Scientific and Hospital Sections and the recent 
graduates of the Cincinnati College of Pharmacy. 
President Rudolph Puls reported on the Jackson- 
ville Convention; E. O. Hindmann of Parke, Davis 
& Co., related the historical background and de- 
velopment of Chloromycetin; and several faculty 
members of the College gave brief talks followed by 
questions and discussion. 


The first meeting of the fall session of the North- 
ern California Branch was held September 21 
with Dr. Troy C. Daniels as guest speaker. Dr. 
Daniels reported on the recent survey of phar- 









Remington Medal Dinner 


The Remington Medal Presentation 
Dinner in honor of Dr. Ernest Little, 
Rutgers University College of Phar- 
macy, will be held Tuesday even'ng, 
December 6, 1949, at the Hotel New 
Yorker. Dress informal. Tickets 
$7.50. Sponsored by the New York 
Branch of the A. Pu. A., LLO W. 68th 
Street, New York 23, N. Y. 











macy in Japan, and related many interesting inci- 
dents of his trip with the A. Ph. A. Mission. He 
showed the group colored films which he took in 
Japan. 


Newly elected officers of the Michigan Branch 
of the AMERICAN PHARMACEUTICAL ASSOCIATION are: 
Walter L. Griffith, president; Verne Crandall, vice- 
president; Gordon Guyette, secretary; and Fabian 
A. Maurina, treasurer. 


A. M. A. Withdraws Acceptance 
of Sulfathiazole 


The American Medical Association Council on 
Pharmacy and Chemistry has withdrawn its accept- 
ance of sulfathiazole and sulfathiazole sodium, ac- 
cording to an announcement in the Sept. 24 issue 
of the Journal of the American Medical Association. 
recently considered the 


“The council present 


status of sulfathiazole,” the statement says. “‘It 
considered the fact that approximately 18 per cent 
of patients who receive sulfathiazole develop un- 
toward reactions such as fever, rash, acute leukemia, 
leukopenia, and other manifestations of toxicity 
(which compares with about 16 per cent for sulfa- 
pyridine, 12 per cent for sulfanilamide, 6 per cent 
for sulfadiazine, and 7 per cent for sulfamerazine). 

“Further question of the need for continuing ac- 
ceptance of sulfathiazole was raised in view of the 
fact that less toxic sulfonamide drugs and penicillin 
and streptomycin are now available. In conform- 
ance with its policy of withdrawing acceptance of a 
toxic drug when a less toxic but equally effective 
agent becomes available, the council voted to omit 
sulfathiazole and sulfathiazole sodium from the 
1949 edition of New and Nonofficial Remedies. 

“Further consideration of this subject was pre- 
cipitated by the fact that there are at present 
marketed a number of sulfonamide mixtures con- 
taining sulfathiazole or sulfathiazole sodium. . . 
The council therefore declared mixtures of sulfathi- 
azole or sulfathiazole sodium with other agents un- 
acceptable for inclusion in N. N. R.” 
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SCHIZOPHRENIA victims may benefit from the 
present search for new sources of cortisone, powerful 
new weapon against arthritis and rheumatic fever, 
according to Drs. Hudson Hoagland and Gregory 
Pincus of the Worcester, Mass. Foundation for 
Experimental Biology. The malfunctioning of the 
adrenal glands is known to be involved in schizo- 
phrenia and it is believed that injections of cortisone 
may prove to be effective treatment. Part of the 
latest search for this chemical is a joint expedition 
to Switzerland and Africa, sponsored by the U. S. 
Public Health Service and the Department of Agri- 
culture [This Journal, 10: 537 (1949) |. 


ALLERGY plays an important role in the suscepti- 
bility to colds, reports an editorial in the September 
10 issue of the Journal of the American Medical Asso- 
ciation. This conclusion is based on studies of 
over 3000 cold-susceptible patients. Eighty per 
cent of the first 1200 patients showed an allergic 


condition or were from allergic families. 


DRAMAMINE, the new anti-seasickness remedy, 
may relieve the nausea which afflicts one-fourth to 
one-half of expectant mothers, according to investi- 
gators at Johns Hopkins University and Hospital. 
Although a number of remedies, including vitamins 
and psychiatric treatment, had failed to relieve 
their symptoms, 31 of 43 women given the drug 
experienced complete relief within three hours. 


HAYFEVER is “definitely a disease of civilization,” 
specialists agree, and in recent years there has been 
an increase of cases of hayfever and other allergies. 
Over three per cent of the entire population, or 
1,000,000 persons, are victims, reports Dr. Fred 
Wittich, secretary of the American College of 
Allergists. 


PENICILLIN, taken in daily prophylactic doses, 
will not keep people from catching colds and other 
respiratory ailments. This fact was established by 
studies carried out for one year on 2937 volunteers in 
the Permanente Hospitals at Oakland, California. 
Half of the test group were given penicillin pills and 
the other half received harmless chalk pills. Records 
at. the end of the period showed practically no dif- 
ference between the two groups in amount of respira- 
tory or other illness. [J. Am. Med. Assoc., 140: 
1324(1949) |. 

MILIBIS (WIN 1011), new cure for amebic dysen- 


tery, has now been made available to physicians in 
this country, and will soon be introduced in South 


Page 618 





America. The compound, known chemically as 
bismuth glycolylarsanilate, is being marketed by 
Winthrop-Stearns, Inc. Cases of amebic dysentery, 
once considered exclusively a_ tropical affliction, 
have been increasing in this country for the past 
15 years. 


FLUORESCENT LIGHTS can produce a sunburn- 
like effect on the skin of people working near them, 
it was recently discovered by Dr. R. Ralph Bresler, 
chairman of the Industrial Health Section of the 
Philadelphia County Medical Society. The safest 
and most practical remedy was found to be the plac- 
ing of all-around plate-glass shields about the 
fluorescent fixtures to absorb the radiation without 
cutting down the light. 


MOTH BALL POISONING causing anemia in 
children has been reported for the first time in the 
U.S. by Drs. Wolf W. Zuelzer and Leonard Apt of 
the Children’s Hospital of Michigan and Wayne 
University College of Medicine in Detroit. The 
physicians’ report, appearing in the September 17 
issue of the Journal of the American Medical Asso- 
ciation, states that each of the patients was about 
two years old and had been seen sucking on moth 
balls. The children were extremely ill and feverish 
when admitted to the hospital, but complete re- 
covery followed blood transfusions and doses of so- 
dium bicarbonate and sodium lactate for alkaliniza- 





tion of the urine. 


BACITRACIN, when applied in ointment form tothe 
skin of 138 patients with various types of skin condi- 
tions, is reported to have affected cures without re- 
sulting in sensitization. One hundred fifty patients 
were patch-tested at Walter Reed General Hospital 
and Gallinger Municipal Hospital at Washington, 
D. C., during the investigation. 


A GIANT ELECTRONIC BRAIN with a mag- 
netic memory was recently displayed before 500 
scientists at a Harvard symposium. Called “Mark 
IIT,” it is Harvard’s third large computing machine, 
and will be used to attempt to solve some of civiliza- 
tion’s major problems, ranging from supersonic 
flight to the economics of prosperity. There are 
many more large-scale digital calculators, as they 
are called, in existence. Most of them are in the 
United States, but several are under construction 
in Europe. Stubborn problems in mathematical 
physics, involving atomic energy, cosmic rays, and 
the nature of matter itself, are being tackled by the 
new machines. 
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A SUMMARY of the findings and recom- 
mendations of the AMERICAN PHARMACEU- 
qicAL Association's Mission to Japan has 
been made public by General Douglas Mac- 
Arthur, Supreme Commander for the Allied 
Powers, through his chief of the Health and 
Welfare Section, Brigadier General Craw- 
ford F. Sams. Immediately following the 
receipt of General Sams’ summary, A. Pu. A. 
Secretary Robert P. Fischelis received a 
letter from the Japanese Pharmaceutical 
Association highly commending the A. Pa. A. 
Mission and expressing gratitude on be- 
half of Japanese pharmacy for this visit and 
the helpful recommendations submitted. 

The Mission, headed by A. Pu. A. Presi- 
dent Glenn L. Jenkins, spent the month of 
July in Japan meeting with SCAP and 
Japanese officials and organizations and in- 
specting the various institutions devoted to 
teaching pharmacy and to the production 
and distribution of drugs. 

The findings and recommendations as 
summar.zed by General Sams are as follows: 


1. Establishment of a minimum four-year col- 
lege requirement for pharmacists instead of the pre- 
vious three-year course was commended. However, 
it was recommended that more emphasis be placed 
on practical pharmacy instead of pharmaceutical 
chemistry and that training in pharmacy adminis- 
tration and pharmaceutical ethics be more adequate. 

2. Good progress in the reorganization of the 
pharmaceutical profession and its national associa- 
tion was observed. Harmony was found to exist 
between medical, dental and pharmaceutical leaders. 

3. The Pharmaceutical Affairs Law 197, July 
29, 1948, was found in general to be an excellent 
basic document. Some minor changes were recom- 
mended. 

1. Pharmaceutical manufacturing was found to 
be progressing excellently. Many items are equal to 
or in excess of Japanese demands. However, phys- 
ical plants were at a dangerous level of deteriora- 
tion. 

5. More long-term research along fundamental 
lines could be done if the economy permitted. 

6. Retail drug stocks were good almost every- 
where. Very few prescriptions are filled at phar- 
macies, showing lack of support by the medical 
professions. 

7. Organization and functioning of hospital 
pharmacies was good in general. There was lack of 
standardization of medicines, making rational treat- 
ment more difficult and medicines more expensive. 

8. Medicine and pharmacy should be separated 
by legal and educational means to the end that 
physicians diagnose and prescribe and the pharma- 
cists secure, store, compound and dispense phar- 


» Findings and Recommendations of A. Ph. A’s Mission to Japan « 


maceutical products on the physician’s prescription. 

9. Prescriptions be required for powerful and 
poisonous drugs. 

10. A small model plant be built to demonstrate 
proper manufacturing techniques. 

Ll. All persons compounding and dispensing 
drugs meet the same requirements as to educational 
licensure and equipment, and only qualified phar- 
macists be appointed to key positions. 

12. Greater exchange of teachers between col- 
leges in Japan and between Japan and other coun- 
tries. 

13. A nation-wide survey be made to determine 
man-power and educational needs to determine 
proper distribution of both schools and graduates. 

14. Study be given to a sound plan of financing 


colleges to lessen their dependence on tuition fees. 


General Sams said, “The report to SCAP 
indicates an appreciation of the problems 
facing the Occupation Forces in the field of 
pharmaceutical affairs and the accomplish- 
ments already made. The Mission com- 
plimented the progress made by the Minis- 
try of Welfare in pharmaceutical education 
and the manufacture and distribution of 
drugs, biologics, instruments and other ma- 
terials under the guidance of SCAP ad- 
visers—difficult economic conditions and 
far-reaching social changes notwithstand- 
ing.” 

He added that “The custom of the Japa- 
nese, when ill, to go in succession from the 
seller of drugs, to the pharmacists, to the 
drug dispenser with some medical back- 
ground and finally to a medical doctor was 
found by the Mission to be common among 
the bulk of the population. Poor medical 
care and poor pharmaceutical service result 
from such practices. Delineation of speci- 
fic duties and functions of doctors and 
pharmacists in hospitals and health centers 
was found to be good and medical care and 
pharmaceutical service — correspondingly 
good.” 

In addition to President Jenkins, the 
pharmaceutical mission consisted of: Dr. 
Hugh C. Muldoon, Dean of the School of 
Pharmacy, Duquesne University; Dr. Troy 
C. Daniels, Dean of the College of Pharmacy, 
University of California at Berkeley; Don 
Francke, Chief Pharmacist, University of 
Michigan Hospital at Ann Arbor, and F. 
Royce Franzoni, Vice-President of the Na- 
tional Association of Boards of Pharmacy, 
member of the District of Columbia Board 
of Pharmacy. 
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Director of U. §. P. Revision 


A’ 4 SPECIAL meeting of the U.S. P. Board 
of Trustees held on September 17, 1949, 
Dr. Lloyd C. Miller was unanimously elected 
as Director of Pharmacopeceial Revision for 
the new decade which will follow the meeting 
of the U.S. P. Convention in Washington in 
May, 1950. He will succeed the retiring 
chairman, Dr. E. Fullerton Cook, who has 
been associated with the U.S. P. since 1901, 
and has served as chairman since 1920. 
Announcement of the action of the Board of 
Trustees was made by its Secretary, Dr. 
Adley B. Nichols. 

Dr. Miller comes to this important posi- 
tion with well-rounded training in many of 
the fields which are so vital to the pharmaco- 
peeial program of today. He has been a 
member of the U. S. P. Revision Committee 
since 1944 and became chairman of the Sub- 
committee on Biologic Assays in 1946. He 
was in close contact also with the revision of 
the U. S. P. XI and of XII, while he was a 
member of the staff of the Food and Drug 
Administration. 

Dr. Miller was born in Streator, IIl., on 
July 2, 1907. He received a B.A. degree 
with honors in chemistry from Pomona Col- 
lege in California in 1929 and his Ph.D. from 
the University of Rochester School of Medi- 
cine and Dentistry in 1933 with his major in 
biochemistry. 

From 1929 to 1933, Dr. Miller was teach- 
ing assistant in pharmacology, University of 
Rochester School of Medicine and Dentis- 
try; 1933 to 1935, research fellow at the 
Upjohn Company, serving in biochemistry, 
primarily in the steroid sex hormone field; 
1935 to 1943, with the division of pharma- 
cology, U. S. Food and Drug Administra- 
tion, Washington, D. C., starting as an assis- 
tant pharmacologist and advancing to senior 
pharmacologist in 1940, his work being both 
regulatory and investigative in nature; 1943 
to 1944, senior pharmacologist with the 
Winthrop Chemical Co.; 1944 to the pres- 
ent, director, biology division, Sterling- 
Winthrop Research Institute, Rensselaer, 
N. Y., now directing the activities of a staff 
of about 65 biologists: who represent several 
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specialties including bacteriology, virology, 
biochemistry, pharmacology, and pathology. 

Dr. Miller has been one of the most active 
members on the U. S. P. Revision Commit- 
tee, handling his own subcommittee and re- 
lated problems in a thorough manner, and 
also taking an active interest in the several 
other U. S. P. subcommittees and advisory 
boards on which he serves. His contact with 
U.S. P. activities embraces the U.S. P. XI, 
XII, XIII, and XIV. 

Dr. Miller is a member of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, the Ameri- 
‘an Society for Pharmacology and Experi- 
mental Therapeutics, the Biometrics Society, 
Sigma Xi, the medicinal chemistry division 
of the American Chemical Society, the 
American Association for the Advancement 
of Science, and the New York Academy of 
Sciences. 

The Ebert Prize of the AmertcAN PuHar- 
MACEUTICAL ASSOCIATION was awarded Dr. 
Miller in 1940 for research on the assay of 
digitalis which was carried out with his 
associates in the Food and Drug Administra- 
tion. This research pioneered the applica- 
tion of statistical methods of analysis in 
biological assays in this country. He is the 
author or co-author of more than 25 pub- 
lished scientific papers, covering various 
phases of pharmaceutical research. Dr. 
Miller has recently been appointed associate 
editor of the Journal of Pharmacology and 
Experimental Therapeutics. 

The responsibility of appointing a Direc- 
tor of Pharmacopoeial Revision is placed in 
the hands of the Board of Trustees under the 
By-Laws of the U. S. P. Convention. In 
selecting a successor to Dr. Cook, the Board 
requested the advice and suggestions of the 
U.S. P. Convention Nominating Committee, 
according to the announcement, and these, it 
was stated, were subsequently given due 
consideration in arriving at the final decision. 
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(lorecane a trend evidenced during the 
past five years, the Lilly 

Operating Statements for 1948 reveals that 
the average income per pharmacy y from _ 
scriptions again increased in the past yea 
In the publication just issued by Eli Lilly 
and Company, data from 1122 retail phar- 
macies are analyzed, including reports from 
806 pharmacies which supplied separate and 
specific figures on the operation of the pre- 
scription department. 

The Lilly Digest is an annual compilation 
of costs, margins, expenses and profits of re- 
tail operation and is prepared from the state- 
ments of income and expense which have 
been submitted for analysis by individual 
proprietors. Each proprietor who supplies a 
statement of income and expense receives an 
individual report based on a comparison of 
his figures with those of other pharmacies of 


Digest of 





Lilly Digest for 1948 Reveals Increased 
Prescription Volume 


the same size and type. This individual 
service is offered by Eli Lilly and Company 
without cost or obligation of any kind and 
upon a_ strictly confidential basis. Full 
directions about the facts needed to make 


such an analysis will be found on page 39 of 


the 1948 Digest which has been released to 
all of the nation’s pharmaci ies. 

An interesting comparison of costs, mar- 
gins and profits of pharmacies in 1947 and 
1948 has been prepared by the Eli Lilly 
Company and is reproduced in Table I. 
The 1947 figures represent reports from 739 
pharmacies as compared with those from the 
806 pharmacies reporting in 1948. 

According to Eli Lilly and Company, in its 
publication, Tile and Till, a study of the 
figures in 
importance to proprietors. It is believed 
that summary of these facts which is listed 


TABLE I 
COMPARISON OF COSTS, MARGINS AND PROFITS OF PHARMACIES IN 1947 AND 1948 


(This table covers only those stores that reported on prescription operation) 


1947 
Average income per store nee pre- 

BCMOUOUS ss archiisci yn assis ent $12,271 
Other sales per store..... 61,755 
‘Total sales per store. . $7 1,026 
Cost of goods sold. . 19,740 
Gross margin, . $24,286 
Store expenses. 18,631 
Net profit. . a $ 5.655 

Valine at cost of prescription-depart- 

PASTS el geigeemneerles rape earn haa eae $ 2,726 
Value at cost of other merchandise 

SEU RRS Say Fae nn ee aia equine 


9,336 


Value at cost of total merchandise 


stock. . $12,062 


Annual rate of turnover of total mer- 
chandise stock. 1.1 
Average number of pre scriptions filled 


Ces) ) aE a ee >is 8,726 
Average prescription price. ote $ 1.4] 
Percentage of prescription- -department 

stock to prescription sales. . . . 22.2 
Percentage of prescription-department 

stock to total merchandise stock. . . 22.6 
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Percent 
of total 


Per cent 
of total 


Dollar Per cent sales, sales, 
1948 change change 1947 1948 
$14,745 $2,474 20.2 16.6 18.8 
63,881 2,126 3.4 83.4 SIZ 
$78,626 $4,600 6.2 100.0 100.0 
52,879 el 6:3 67.2 Of a 
$25,747 $1,161 6.0 3253 3207 
20,490 1,859 10.0 25:2 26.0 
Oe 257 —$ 398 — 7.0 76 6.7 
$ 3,266 $ 540 19.8 
9,857 521 5.6 
$13,123 $1,061 8.8 16:23 16.7 
RKO —2.3 
9,742 ; 11.6 
LS $0.10 7.6 
22% 
24.6 


Table I reveals several facts of 
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below should be helpful to all proprietors in 
their plans to obtain more profits in coming 
months: 


The rate of increase in income from 
prescriptions in 1948 (20.2%) was 
nearly six times the rate of increase in 
all other retail pharmacy sales. 


The increase in number of prescrip- 
tions filled was 11.6%. Therefore, 
the increase in income from prescrip- 
tions came, in part, from a rise in the 
average price received. The average 
price received for prescriptions was 
up from $1.41 in 1947 to $1.51 in 1948. 
This rise of ten cents, or 7.6%, in 
average prices received for prescrip- 
tions is probably not due to any 
change made by proprietors in the 
past year in their methods of pricing 
prescriptions. The prescription price 
rise undoubtedly represents, prin- 
cipally or entirely, the changes in the 
past year in types of medication pre- 
scribed by physicians. 

The rise in the cost value of prescrip- 
tion stock on hand in drugstores was 
19.8%. This is consistent with the 
rise of 20.2% in prescription income. 
As a result, the percentage of pre- 
scription-department stock to pre- 
scription income remained about the 
same in 1948 as it was in 1947. In 
1948, prescription-department stock 
was 22.7% of prescription income. 
In 1947 it was 22.2%. 

The percentage of prescription-depart- 
ment stock to total merchandise stock 
rose from 22.6% in 1947 to 24.6% in 
1948. This reflects no more than the 
rise in the proportion of prescription 
income to total sales in pharmacies. 
Prescription income went up from 
16.6% of total sales in 1947 to 18.8% 
in 1948. This is a continuance of a 
trend which has been in evidence for 
several years and has been reported in 
previous editions of the Lilly Digest. 
The rise of 5.6% in the cost value of 
merchandise stock other than pre- 
scription stock was considerably higher 
than the sales increase of 3.4% in 
these other departments. This em- 
phazies the importance of especially 
watchful care by proprietors of their 


PracticaL PHARMACY EDITION 


investment in merchandise stock in 
the nonprofessional departments of 
their pharmacies. 

The drop in the average rate of turn- 
over of the entire merchandise stock 
was from 4.1 times in 1947 to 4.0 times 
in 1948. This drop in turnover rate 
also continues a trend that has been in 
effect for several years. The invest- 
ment in merchandise stock in a phar- 
macy has been rising at a faster rate 
than sales. It is evident from the 
figures in Table I that the opportuni- 
ties to check this rise in merchandise 
stock are to be found in departments 
other than the prescription depart- 
ment. The prescription-department 
increase in merchandise stock merely 
reflects the growing importance of 
prescription income. 

The gross margin percentage obtained 
in 1948 was almost exactly the same as 
in 1947. 

The rise in store expenses was nearly 
10°% greater than the rise in sales. 

As a result of a stationary gross-mar- 
gin percentage and a rise in store ex- 
penses, net profits dropped 7.0% 
under 1947, or to 6.7% of sales. 


Prescription Opportunities Everywhere 


The Lilly Digest points out that every 
pharmacy is equipped and licensed to supply 
prescription service and it is shown that the 
more such license and equipment are used, 
the greater the proprietor’s profit is likely to 


be. 


Opportunities for a profitable amount 


of prescription receipts have been found in 
cities of all sizes and in all sections of the 


country. 


It is also shown that prescription 


filling is a year-round business; the number 
of prescriptions filled in the summer months 
holding up well in comparison with the 
busiest winter months. 


Federal Regulations Extended over 


Seven More Synthetic 


Drugs 


Seven more synthetic drugs were placed under the 


Federal narcotic regulations by presidential proc- 
eG « 


lamation on August 24, 1949, and are subject to the 


same controls over production and sale as are nar- 


cotics. 


These drugs are Bemidone, Nisentil, NU- 


1779, NU-1932, N.I.H.-2933, N.I.H.-2953 and CB- 
11, also known as Heptazone or Heptalgin. 
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COLLEGES 


The George Washington University School of 
Pharmacy, Washington, D. C., announces the 
appointment of two full-time staff members: Dr. 
John W. Schermerhorn, assistant professor of phar- 
maceutical chemistry, who received his Ph.D. degree 
from the University of Minnesota this year; and 
Dr. Salvatore J. Greco, assistant professor of phar- 
macy, who received his Ph.D. degree from the 
Maryland in 1948 and taught at 
Temple University School of Pharmacy during the 


University of 


past year. 


Frances I. Blair has been appointed an instructor 
in pharmacy at the College of Pharmacy, Univer- 
sity of New Mexico in Albuquerque. She 
ceived her bachelor’s and master’s degrees at the 


re- 


Kansas University School of Pharmacy, where she 
was an instructor in pharmacy for three years. 


Dr. Dwight L. Deardorff, formerly of the Mellon 
Institute, Pittsburgh, Pa., has been appointed as- 
sociate professor of pharmacy at the University of 
Illinois. Dr. Deardorff has been associated with 
the Mellon Institute since 1942 and has served as a 
senior fellow of the U. S. Pharmacopceia Revision 
Committee in the field of analytical research since 
1947. 


Dr. John B. Bruce has accepted the position as 
assistant professor of pharamceutical chemistry at 
the Oklahoma University School of Pharmacy 
at Norman. Dr. Bruce received his Ph.D. from the 
University of Colorado College of Pharmacy in 1949 
and his A.B. from the University of Kansas in 1926. 


Henry W. Phelps, a graduate student at the 
University of Oklahoma School of Pharmacy, 
received a letter of commendation from L. F. Reif- 
snider, Commandant, Eighth Naval District, in 
which he was commended for “initiative, alertness 
and resourcefulness displayed in giving timely warn- 
ing of the approach of the tornado, which enabled 
personnel in the vicinity to take cover in the Naval 
Reserve Training Center (Norman, Okla.), as well 
as organizing searching parties and establishing a 
first aid station prior to the arrival of other relief 
forces.” 
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Dr. Charles A. Reed has been appointed an as- 
sistant professor of zoology at the University of 
Illinois College of Pharmacy. A native of 
Portland, Ore., Dr. Reed received his B.Sc. from the 
University of Oregon and a Ph.D. in zoology from 
the University of California. He has taught at the 
University of California, Reed College, niversity 
of Oregon, and for the past year at the University 
of Arizona. : 


Dr. J. M. Turner, for the past three years a re- 
search assistant in the Department of Applied Physi- 
ology at Yale Univiersity, will conduct the physi- 
ology and pharmacology courses at the University 
College of Pharmacy. Dr. 
Turner received both his bachelor’s degree and doc- 
torate at Yale. 

Tau Phi Sigma sorority of the University of 
Connecticut College of Pharmacy was formally in- 


of Connecticut 


stalled as a chapter of the national pharmaceuticat 
sorority, Lambda Kappa Sigma, on September 16. 


Robert C. Wilson, dean emeritus of the Univer- 
sity of Georgia School of Pharmacy will be 
visiting lecturer in pharmacy at Southwestern 
State College, Weatherford, Okla., for the current 
academic year. He will teach drugstore manage- 
ment, pharmaceutical law, and arithmetic. 

Five new appointments have been announced to 
Georgia’s School of Pharmacy staff. B. M. Gilbert, 
a Georgia alumnus and a retail pharmacist for more 
than 30 years, will teach dispensing and drugstore 
management. Edward H. Grinnell, who received 
his Master’s degree from the University of Colorado, 
will teach pharmaceutical arithmetic and assist in 
the dispensing and organic chemistry laboratories. 
Robert Johnson, an instructor for the past several 
years in the chemistry department of the Univer- 
sity, has transferred to the School of Pharmacy and 
will teach pharmaceutical inorganic chemistry and 
pharmaceutical arithmetic. Frank Dobbs, a 1949 
graduate, will be a part-time instructor in pharma- 
cognosy. Dr. John Stegeman, who graduated 
from the University of Georgia in 1941 and received 
his M.D. from Emory in 1945, is to be a part-time 
instructor in pharmacology. 


The Heinz Apothecary scholarship has been 
awarded to Benjamin Paul Harrison of Salt Lake 
City, Utah, an outstanding student in pharmacy at 
the University of Utah. 


The Borden award of $300, presented to the 
eligible pharmacy student with the highest scholas- 
tic average in all college work preceding his senior 
year in the College of Pharmacy, Ohio State 
University, went to Alvin S. Segel of Cleveland 
Heights, Ohio. 


Cal Eugene Christensen of Mt. Pleasant, Utah, 
was the recipient of the Haack Laboratory (of 
Portland, Ore.) Scholarship for the current year. 
The award is made annually to the outstanding 
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sophomore pharmacy student at the University of 
Utah. 


Dr. James C. Munch of the faculty of Temple 
University School of Pharmacy, recently com- 
pleted a 4,000-mile airplane trip to Puerto Rico, the 
Virgin Islands and Cuba. The primary purpose of 
Mr. Munch’s trip was to explore the possibilities of 
growing vegetable drugs in Puerto Rico. 


ASSOCIATIONS 


A refresher clinic in modern prescription practice 
was held in conjunction with the 76th annual meet- 


ing of the New Hampshire Pharmaceutical 
Associaticn on September 11 at Manchester, 
N.H. Leslie M. Ohmart and Mitchell J. Stoklosa, 


of the Massachusetts College of Pharmacy, Boston, 
were in charge of the clinic presentation. Speakers 
at the meeting included James F. Hoge of New 
York City, counsel for the American Foundation 
for Pharmaceutical Education, and Bert R. Mull of 
Eli Lilly and Co., Indianapolis, Ind. 


A pharmacy seminar, the first of its kind for 
Georgia, was held at the University of Georgia, 
October 13 and 14. 
Association is cooperating with the University to 


The Georgia Pharmaceutical 
make the seminar an annual event. The program 
included discussions on better management, new 
drugs, State and Federal laws which affect the 
pharmacist, and professional relations between the 
pharmacist and the physician. 


The 82nd annual convention of the Maine Phar- 
maceutical Association was held in Poland Spring, 
September 18 to 20. Speakers included Dr. Glenn 
L. Jenkins, A. Ph. A. President and dean of Purdue 
University School of Pharmacy; John A. Mac- 
Cartney, manager of the trade relations department, 
Parke, Davis & Co.; and Dr. William Hold, widely 
known Maine physician. U.S. Senator Margaret 
Chase Smith was presented a plaque by the Associa- 
tion in appreciation of her efforts in behalf of phar- 
macy. 


MANUFACTURERS 


George S. Squibb, great grandson of the com- 
pany’s founder, has been elected secretary of E. R. 
Squibb & Sons, New York City, and Roland J. 
Dahl, vice-president in charge of research and de- 
velopment, has been elected a director of the cor- 
poration. Dr. Lawrence B. 
named associate medical director for Squibb. 


been 
Dr. 
Hobson is widely known for his studies in chemo- 


Hobson has 


therapy, particularly with the newer antibiotics 
and in the field of tuberculosis. 


During the first half of 1949, Smith, Kline & 
French Laboratories of Philadelphia have awarded 
55 grants totaling $138,726 to support medical re- 
search. Two traveling fellowships, established for 
the purpose of encouraging post-doctorate study 
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and investigation in the fields of physiology and 
pharmacology, have been awarded to Edward B. 
Ferguson, Jr., M.D., of Tulane University, and 
Charles J. Kensler, Ph.D., of Cornell University, 


both of whom will study in England for a year. 


The annual Ciba Award for outstanding work in 
clinical endocrinology has been awarded this year 
to Dr. George Sayers, who developed a new and 
sensitive method for the assay of the adrenocortico- 
tropic hormone of the anterior pituitary gland. 
The interrelation of the pituitary and the adrenal 
cortex, and the response of this hormonal system to a 
variety of stimuli are better understood and can be 
better studied as a result of his investigations. 


Schenley Laboratories, Inec., of New York, 
donated 960,000,000 units of penicillin to the 
American Legion during the recent Legion conven- 
tion at Philadelphia. The penicillin will be dis- 
tributed by the Legion’s medical advisory board to 
needy veterans and their dependents. 


Dr. R. J. Pauly, recently named assistant direc- 
tor of pharmaceutical research of the Sterling- 
Winthrop Research Institute, Rensselaer, N. Y., 
has been decorated by the Lebanese government 
as a “Chevalier de L’Order du Cedre.”” Prior to 
joining the Institute on August 1, Dr. Pauly was 
director of the School of Pharmacy of the American 
University of Beirut, Lebanon. 


Sharp & Dohme, Inc., Philadelphia, has an- 
nounced the Dr. 
Bacon Chow for a study on vitamin By being con- 


award of research grants to: 
ducted at Johns Hopkins University, Baltimore; 
Dr. Martin M. Fisher, Brooklyn, N. Y., to assist in 
his clinical research on Depropanex, a deproteinated 
pancreatic extract; Dr. Max N. Huffman, South- 
western Medical School, Dallas, Tex., for the fur- 
ther development and testing of compounds _be- 
lieved to be active against tubercle bacillus; and 
asthma physiological fund to support a study on 
inhalation therapy under the direction of Dr. Alvan 
L. Barach. <A renewal grant has been awarded to 
Dr. J. Eugene Ruben, chief of anesthesia, Philadel- 
phia General Hospital, to enable him to complete 
investigations on Cyclaine, a new anesthetic. 


Kenneth F. Valentine, president of the Pitman- 
Moore Allied Inc., 
Indianapolis, Ind., has been elected vice-president of 
the parent organization. In addition to his new 
duties he will continue to serve in his present 


Division of Laboratories, 


capacity with Pitman-Moore. 


The name of the New England Alcohol Com- 
pany of Everett, Mass., a partially-owned subsidi- 
ary of Monsanto Chemical Co., has been changed to 


Nealco-Monsanto Co. 


To avoid possible name conflict, the Cabot Chem- 
ical Co. has changed its name to Coe Chemical 
Co. 


up in Los Angeles. 


A pilot plant and research staff have been set 
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BLAKISTON’S NEW 


The Blakiston’s New Gould Medical Dictionary is 
said to be the first completely new unabridged dic- 
tionary published since 1890, and the first of its kind 
to encompass the techniques of modern lexicography. 

The new dictionary is a modern, comprehensive 
compilation of the terms used in all branches of 
medicine and allied sciences, including medical 
physics and chemistry, dentistry, pharmacy, nurs- 
ing, veterinary medicine, zoology, and botany, as 
well as medicolegal terms. 

Designed from the beginning as an entirely new 
and different publication and not merely a revision of 
the Gould Medical Dictionary, the editors included 
Harold Wellington Jones, M.D., Normand L. Hoerr, 
M.D., and Arthur Osol, Ph.D., with a pharmaceuti- 
cal background, as well as an editorial board and 
staff of more than 100 contributors. Thousands of 
new entries from all branches of medicine and allied 
sciences are included. The dictionary is unique in 
its adoption of a simple system of phonetic respelling 
as an aid to pronunciation. 


A. M. A. ISSUES 1949 

The 1949 issue of New and Nonofficial Remedies 
which recently came off the press follows sub- 
stantially the pattern of the previous edition. For 
a more critical review of certain features of the 1948 
edition of this useful handbook see Tuts JouRNAL, 
Sci. Ed., 38, 175 (1949). 

There are approximately 75 new additions to this 
issue but most of them are new dosage forms .and 
products which are already known but have just 

In of these 
names involved. 


received Council acceptance. some 
latter instances new brand 


One of the interesting new additions is starch dusting 


are 


powder, which has been specially prepared to replace 
talc in the dusting of rubber gloves, etc. in surgery. 
It has been known for some time that tale disloged 
from the surgeon’s gloves into a wound is capable 
of forming foci of irritation which may cause con- 
siderable difficulties. The specially treated starch, 
however, is capable of being absorbed ultimately 
so that this irritation does not arise. 

Dihydrocodeinone bitartrate is a newly admitted 
codeine derivative which is-said to be more active 
on a weight basis, but is also more addictive. Its 
use in primarily as an antitussive. 

Theophylline sodium glycenate is a new form of 
theophylline and is used for the same purpose. 
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BOOK REVIEWS 


GOULD MEDICAL 


DICTIONARY 


Much of the illustrative material is entirely new 
and in full color, and for the first time, the tables of 
vitamins, enzymes, etc., are in a section of their own. 
In all, there are 252 illustrations, with 129 of them 
in full color. 

The dictionary will be particularly valuable to 
pharmacists. In the field of pharmacology, for ex- 
ample, the pharmacist will find listed the drugs de- 
scribed in the U. 
the National Formulary, 8th Edition; and New 
and Nonofficial Remedies (1948), as well as the more 
important drugs included in the U. S. Dispensatory, 


S. Pharmacopoeia, 13th Revision; 


24th Edition, and medicinals bearing proprietary 
names. 

BLAKISTON’S NEW GOULD MEDICAL 
DICTIONARY, First Edition. Edited by Harold 
Wellington Jones, M.D.; Normand L. Hoerr, M.D.; 
and Arthur Osol, Ph.D., in cooperation with an 
editorial board and 80 contributors. The Blakiston 
Co., Philadelphia, Pa., 1949; XXVIII + 1294 pp., 
17 X 25 cm., 252 illus., $8.50. 


aJe 


EDITION OF N. N. R. 

Two new antihistaminic agents have been added, 
namely, methapyrilene (Thenylene) hydrochloride 
and thonzylamine (Neohetramine) hydrochloride. 

Methionine, a sulphur-containing amino acid, is 
recognized for the first time. However, it is acknow- 
ledged that its usefulness is still not completely 
established and that it has been admitted largely 
for experimental purposes. 
synthetic 


Promesthrol dipropionate is a new 


estrogenic substance. Lipo-adrenal cortex, an 
oily preparation of the active constituent of the 
adrenal cortex, is available for prolonged action. 
Several allergenic extracts and a number of sera 
and vaccines have been added also. 

Undecylenic acid, zinc undecylenate and an 
ointment containing both constituents will be found 
in the new New and Nonofficial Remedies. Phat- 
macists will be interested in knowing that standards 
will be provided for undecylenic acid and its zine 
salt, as well as an ointment containing them, in the 
9th Edition of the National Formulary. 

NEW AND NONOFFICAL REMEDIES, 1949. 
Issued under the direction and supervision of Coun- 
cil on Pharmacy and Chemistry, American Medical 
Association—J. B. Lippincott Co., Philadelphia, Pa., 
1949—LI + 805 pp.—12x 19cm. Price $3.00. 
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PRAcTICAL PHARMACY EDITION 


Antibiotic-Anesthetic Throat Lozenges 


a prescription item at a prescription price! 


TYROZETS SELL FAST, because TyrozeEts work fast! Germ-killing tyro- 
thricin and soothing benzocaine promptly relieve raw, sore throats. 
You'll find the prescription demand heavy, because Tyrozets are 
heavily detailed and sampled. Customers like Tyrozets’ pleasant 
licorice taste and attractive pink color. Repeat orders grow rapidly, 
and the news of Tyrozets’ quick, soothing action travels fast to make 


new sales! 


Stock TYROZETS now for fall and winter. Be ready for the sore- 
throat season with Tyrozets, the unique lozenge that delivers 1 mg. 
of antibiotic tyrothricin and 5 mg. of soothing benzocaine directly to the 
site of pain and infection! Distinctive amber plastic vials of 12 lozenges: 
$9 per dozen, list. Your profit is at least 3313%. Place your order now! 


Sharp & Dohme, Philadelphia 1, Pa. 
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PRODUCTS RECENTLY ACCEPTED 
Y THE A. M. A. COUNCIL ON 


















































Council descriptions of new drug products only are 
published regularly in Tus JouRNAL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


PLANTAGO OVATA CONCENTRATE.—Kon- 
syl—Burton, Parsons & Co.—A preparation con- 
sisting principally of the separated outer mucilagi- 
nous layers of Plantago ovata seeds (blond psyllium). 

Actions and Uses.—Plantago ovata concentrate 
may be used in cases of simple constipation due to 
lack of sufficient bulk in the stool. It produces no 
cathartic action and is, therefore, mainly useful as 
an aid in chronic constipation, of functional or neu- 
rogenic origin. 

Dosage.—5 Gm. to 10 Gm. in a glass of water or 
milk, 3 times daily, usually before meals, is consid- 
ered sufficient to promote evacuation of the bowel 
in most cases. It is important to drink the mixture 
before it thickens. 

Tests and Standards.— 

Plantago ovata concentrate is a cream-colored to brown, 
granular powder, practically odorless and tasteless. 
— and standards see J. Am. Med. Assoc., 141: 134 


Burton, Parsons § Co., Washington 9, D.C. 


Konsyl (Powder): 180-Gm. and 360-Gm. cans. 
U.S. patent 1,975,731, U. S, trademark 313,620. 
PHEN YLPROP YLMETH YLAMINE HY- 


DROCHLORIDE.—Vonedrine Hydrochloride 
Merrell—d,/-1-Methylamino-2-phenylpropane — hy- 
drochloride—CioHi;N*HCI—M. W. 185.70.— 
Phenylpropylmethylamine hydrochloride is made 
by adding phenylpropylmethylamine to an aque- 
ous solution of hydrochloric acid and is not avail- 
able in the dry state. 

The structural formula of phenylpropylmethyl- 
amine hydrochloride may be represented as follows: 


H 
| 
7 \—C—CH,NH-HCI 
| | | 
\ ) Gu, cH, 








Actions and  Uses.—Phenylpropylmethylamine 
hydrochloride, like the volatile base, acts chiefly 
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as a local vasoconstrictor. It is useful in the form 
of an isotonic solution for topical application to pro- 
duce shrinking of the nasal mucosa. _ Its local effects 
are accompanied with minimal irritation, local 
tissue reaction or secondary congestion and little 
or no stimulation of the cardiovascular or central 
nervous Although relatively nontoxic, 
ordinary precautions should be observed as for other 
sympathomimetic agents to avoid the possible un- 
toward effects of overdosage. 
Dosage.—Phenylpropylmethylamine — hydrochlo- 
ride is usually applied locally in a concentration of 
2.8%, either as drops into the nose, as a nasal spray, 
nasal tampons, or by displacement followed by suc- 
tion. Five to 10 drops in each nostril every 3 hours 
is usually sufficient to provide symptomatic relief of 
simple nasal congestion. 
Phenylpropylmethylamine hydrochloride is_ in- 
compatible with silver salts, tannates and picrates. 


systems. 


Tests and Standards.— 


Phenylpropylmethylamine hydrochloride solution is clear 
colorless and nearly odorless. It has a pH of 5.5 to 6.5. 

For tests and standards see J. Am. Med. Assoc., 141: 133 
(1949), 


The Wm. S. Merrell Company, Cincinnati, Ohio. 


2.8%: 
30-cc. dropper bottles and 473-cc. bottles. Each 
100 ce. contains 2.8 Gm. phenylpropylmethylamine 
hydrochloride, 0.02 Gm. of cetylpyridinium chlo- 
ride, 0.25 Gm. chlorobutanol and aromatic oils in 
distilled water. The solution is isotonic, with a 
pH between 5.5 and 6.5. 


Solution Vonedrine Hydrochloride, 


U.S. trademark 406,970. 


NEW GENERIC DESIGNATIONS 


The Council on Pharmacy and Chemistry of the 
American Medical Association has voted to adopt 
generic names for the following products: 

SN 13, 272. [8-(4-amino-l-methylbutylamino)- 
6-methoxyguinoline].  ‘‘Primaquine’’ has _ been 
adopted as the generic name. 

Di-methoxy-methyl-furano-chromone. —_ ““Visam- 
min” has been adopted as the generic name. 

Isuprel hydrochloride (Winthrop-Stearns, Inc.) 
and Isonorin sulfate (Carroll Dunham Smith). 
The hydrochloride and sulfate salts, respectively, 
of 1-(3/,4’-dihydroxy-phenyl)-2-isopropylaminoetha- 


nol. “Isopropylarterenol hydrochloride” and “‘iso- 


propylarterenol sulfate,’ respectively, have been 
adopted as the generic names. 

The Council has recognized the protected desig- 
nation “Thiomerin Sodium” for a brand of the 
disodium salt of N-(gamma-carbox y-methylmercap- 
tomercuri-beta-methoxy) propyl camphoramic acid 
as presented by Campbell Products, Inc. 

The Council also recognized the generic designa- 
tion “‘mercaptomerin sodium”? for this compound. 


(Continued on Page 636) 
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CHLOROQUINE 


Please send me the name and address of the 
manufacturer of Chloroquine.—A. A., Kansas 


Chloroquine is available under the trade 
name Aralen from Winthrop-Stearns, Inc., 
170 Varick St., New York 13, N. Y. The 
diphosphate (62% base) is for oral use; the 
hydrochloride (89% base) for parenteral use, 
according to an article published in the June 
10 issue of Public Health Reports, U. S. 
Public Health Service, Washington, D.C. 


THEPHORIN 


We would like the name of the manufacturer 
and some information about the following new 
antihistaminic drug: 2-methyl-9-phenyl-2,3,- 
4,9-letrahydro-1-pyridindene hydrogen  tar- 
trate-—E. A., Chile 


This product is Thephorin, a brand of 
phenindamine manufactured by Hoffmann- 
LaRoche, Inc., Nutley 10, N. J. 

The status of antihistamine preparations 
was discussed in an article entitled “Progress 
in Antihistamine Therapy” by William T. 
Strauss, which appeared in the December, 
1948, issue of Tots JOURNAL. 


SOURCE OF SULFAMYLON 


Can you give us the source and some infor- 
mation on Sulfamylon?—0O. H., Oregon 


Sulfamylon is a recently developed sulfa 
drug and is available from Winthrop- 
Stearns, Inc., 170 Varick St., New York 13, 
N.Y. It is used in the treatment of otitis. 
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Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 
staff and the Journal panel of technical consultants. 


A reference to Sulfamylon appears on page 
381 of the June, 1949, issue and page 584 of 
this issue of Tuts JOURNAL. 


SOLVARSIN AND NU-445 


We have a request from Roumania for 
Solvarsin Bayer. Can you send us informa- 
tion as to source, use, elc.? Neither arsphen- 
amine nor Neo-salvarsan are the products 
desired. 

Can you also send us information as to 
source, use, elc., of a new sulfa drug called 
Vu-4452—A. H., California 


According to “Reportorium Pharmazeu- 
tischer Spezialpraparate, Sera und Impf- 
stoffe” by Herbert Ludwig, Solvarsin has 
been withdrawn from the market, and we 
find no mention of the product in other 
sources. 

NU-445 is the code number of a new sul- 
fonamide (3,4-dimethyl-5-sulfanilamido-iso- 
xazole) made by Hoffmann-LaRoche, Inc., 
Nutley 10, N. J. It is our understanding 
that a new drug application for this drug has 
been made effective in accordance with the U. 
S. Food, Drug and Cosmetic Act and that it 
has been placed on the market under the con- 
trol name Gantrisin. You will find a rather 
extensive review of this drug in the March, 
1949, issue of The Modern Hospital. 


GOTTLIEB SOLUTIONS 


A local dentist wishes me to prepare separate 
solutions of zine chloride, silver nitrate, and 
potassium ferrocyanide and to include in each 


(Continued on Page 632) 
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PRaAcTICAL PHARMACY EDITION 


Announcing the ’ §.K.F. Inhaler! 


BENZEDREX INHALER 








‘BENZEDREX’ INHALER is such a superior product that we are actually with- 





drawing ‘Benzedrine’ Inhaler from the market. 


| The active ingredient of BENZEDREX INHALER is 1-cyclohexyl-2-methylami- 
nopropane. It has exactly the same agreeable odor as Benzedrine*; gives even more 


effective shrinkage; and does NOT produce excitation or wakefulness. 


{ When your customers ask you for a ‘Benzedrine’ Inhaler, just tell them that 
BENZEDREX INHALER is the new and improved product; and that it has 


replaced ‘Benzedrine’ Inhaler. 


The minimum retail price of each BENZEDREX INHALER is 60¢; the list price, 
$5.05 per dozen. 





**Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 














DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 












Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 


Dental Therapeutics. A summary of “ cg ap- 
peared in This Journal, 7:153 (April), 1946. Ac- 
cepted products are reconsidered ae 


TOOTH POWDERS LICENSED BY THE 
UNIVERSITY OF ILLINOIS FOUNDATION 


The ammoniated tooth powders marketed under 
license from the University of Illinois Foundation 
contain urea (carbamide), 3 per cent; dibasic am- 
monium phosphate, 5 per cent; bentonite, 5 per 
cent; calcium carbonate and other abrasives com- 
monly used in dentifrices, about 85 per cent; flavors, 
and detergents. Various detergents are employed, 
such as sodium alkyl sulfate, sodium alkyl sulfoace- 
tate and sulfocolaurate. The licensed brands in- 
clude Amurol, Colgate, Craig-Martin, Dy-Basik, 
Ingram, Kolynos, Dr. McKesson’s, Orlis, 
Peb-Ammo, Pepsodent and Sparkle. 

The results of preliminary bacteriologic and chem- 
ical studies indicate that the use of such products 
may help to reduce the incidence of dental caries.! 

A two-year controlled clinical investigation of a 
3 per cent of urea and 5 


Lyon’s, 


tooth powder containing 
per cent of dibasic ammonium phosphate, conducted 
by the University of Illinois and the Illinois State 
Health Department, will be completed during 1950.? 
The clinical investigation has not progressed far 
enough to show whether the incidence of dental 
caries will be lowered by the use of such a dentifrice. 
All dentrifrices marketed under license from the 
University of Illinois will be re-evaluated by the 
Council at the completion of the clinical investiga- 
tion which is now in progress. 

The Council on Dental Therapeutics has given 
temporary and tentative recognitition to those 
ammoniated dentifrices which conform to its rules.* 
A list of such dentifrices will be sent without charge 
upon request. 


1. Kesel, R. G., ef al., “Recent Developments in the 
Biologic Production of Ammonia and the Use of Ammonia and 
Carbamide in Caries Prevention,” Oral Surg., Oral Med. § Oral 
Path., 2:459 (April), 1949. 

2. “Effects of rat Na we to Be Studied i _ Illinois (News 
of Dentistry),’ A., 35:894 (Dec. 15), 1947. 


3. Council on reo Therapeutics, American Deatel Associa- 
tion, Report of the Annual Meeting of the Council on Dental 
Therapeutics. 


J. A. D. A., 372110 (July), 1948. 
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PRESCRIPTION INFORMATION SERVICE 
(Continued from Page 630) 


substance a welling agent. Can you advise 
as lo the type and the percentage of the wetting 
agent to use? —H. K., New York 


According to the January, 1949, issue of 
the Journal of the American Dental Associa- 
lion, these preparations are commonly known 
as the Gottlieb solutions and are used in the 
so-called impregnation technique for pre- 
vention of dental caries. It is our under- 
standing that 1% of sodium lauryl sulfoace- 
tate (Nacconol LAL) has been found to bea 
satisfactory wetting agent by those who ad- 
vocate the treatment. 


ATABRINE 


Can you give me the proper dosage and de- 
scribe the administration of Altabrine (quin- 
acrine) as used in the treatment of Giardia 
lamblia? The manufacturer's catalogue I 
have does not list this information, neither 
does New and Nonofficial Remedies, 1949.— 
W. M., District of Columbia 





ee 


— 


Atabrine as used in the treatment of 


Giardia lamblia is usually administered 
orally, 0.2 or 0.3 Gm. in tablet or powder 


form, three times daily for five days. By 
following this course of treatment, the par- 
asites generally disappear from infected in- 
dividuals. 





COOPER MORTAR AND 


PESTLE 
Where can the new Cooper mortar and 
pestle be obtained?—H. D., Indiana 


a 


The Cooper mortar and pestle is obtain- 
able vom the Armstrong Cork Co., Lancas- 
ter, Pa 


A PEDICULOCIDE 


Please outline the manner of preparation 
of the following formula which has been pro- 
posed as an effective pediculocide: 





Li YEE is | ae a aE eae Ra el eM et 25% 
EIPEAU OCS 5 on oe np are ea ene ae a 25% 
IETS IR ES a I Ra ea aa ER a 44% 
OE ae ace ae oe AE PRE Oe Rep a 3% 
AE POROUON Meirson ek aa ei he as 3% 
—E. §., Arizona 


(Continued on Page 636) 
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am) Vertavis 


PracricaL PHarmMacy Epirion 


There is no equivalent 


3G 








Numerous clinical reports have shown that veratrum viride in 
Craw Units* produces the most consistent, prolonged and effec- 
tive fall in blood pressure in the treatment of hypertension of 
any drug previously used. Furthermore, the fall in blood pres- 
sure is physiologic . .: without compromise of circulation and 
without disrupting circulatory equilibrium. 

These dramatic effects have been obtained only with whole- 
powdered veratrum viride Biologically Standardized in Craw 
Units (Irwin-Neisler). In no instance have unstandardized ex- 
tracts or tinctures produced uniform therapeutic effects. There 
have been no clinical reports in the literature on the oral ad- 
ministration of chemically standardized preparations. 

There is, therefore, no equivalent between veratrum viride 
Biologically Standardized in Craw Units and other prepara- 
tions of veratrum viride. Make sure your prescription stocks 
include adequate supplies of these important Irwin-Neisler spe- 
cialties containing veratrum viride in Craw Units: 








IRWIN, NEISLER & CO 














*The CRAW UNIT is based on the 
amount of Reference Standard ver- 
atrum viride necessary to cause car- 
diac arrest in the test animal, Daph- 
nia Magna ...a procedure of bio- 
logical standardization developed 
in the Irwin-Neisler Laboratories. 








® Tablets .. . for severe, resistant essential hypertension. 
A single agent containing whole-powdered veratrum viride, 
logically Standardized. Supplied in 10 Craw Unit or 5 Craw Unit 
potencies. VERTAVIS® with Phenobarbital is also available. 


Bio- 


3 
J ® Tabules ... for mild and moderate essential hypertension. 
} a | | An effective combination of veratrum viride 3 Craw Units, 
sodium nitrite 1 grain, and phenobarbital Y% grain. 


IRWIN, NEISLER & CO. ACP DECATUR, ILLINOIS 
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manufacturer, because of isolated unfavor- 


able clinical reactions. 


THE SECRETARY’S FOR 
j - 


IARY 
ULY AND AUGUST 





Much telephoning about the voluntary 
withdrawal of Presidon stocks by the 


A splendid example of ac- 
ceptance of professional responsibility on the part of 
Hoffmann-La Roche sparked by alert, professionally 
minded V.-P. Bob Hardt, with the Food and Drug 
Administration nodding approval. Late this even- 
ing at the office working on membership expansion 


plans. 
eh Now conferring with A. C. S. staff writers 
| who dedicated the front cover of Chem- 
ical and Engineering News to Past- 
President Ernest Little as winner of the 1949 Rem- 
A fine gesture from a sister 
A chat with Senator Margaret 


ington honor medal. 
professional society. 
Chase Smith about anti-vivisection legislation and 
apparently pressure on both sides of this contro- 


versial issue has been overdone. A cooling-off period 


seems to be indicated. 
Ow All this day busy with staff conferences 
4) looking toward development of new ideas 
for the JouRNAL, keeping up the beauty of 
ping uf BA 
the landscaping around our building, solving space 
problems for expanding services, and meeting new 
and greater demands on our library. 


[at A luncheon conference with George 
2 Bugbee, executive director of the Ameri- 

can Hospital Association at the Statler, 
reviewing in detail the aims and aspirations of hospi- 
tal pharmacy and pharmacists, and the future of 
hospital pharmacy institutes. 


oom 


the kind of papers pharmacists like to read and how 


This day and yesterday completing the 
columns for the JOURNAL. 
with colleagues Powers and Darnell on 


Discussions 


the reading can be made easier. Also reviewing 
agenda for coming meeting of the Committee on 


Public Relations and plans for A. Pa. A. Laboratory. 


Enjoyed report of Surgeon-General Scheele 
of U.S. P. H.S. to F.S. A. staff on recent 
activities of World Health Organization at 


glo" 


Rome, from where he just returned. 


Later a con- 
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ference with the S. G. himself on future plans for 
pharmacy in the Public Health Service and found 
him very sympathetic to the development of a strong 
pharmacy program in the Marine Hospitals and at 
other points within the U.S. P. H. S. 


got 


splendidly developing Heart Disease Education 
Program. ‘These meetings assemble some _ fine 
public relations talent in the persons of Tom Rowe, 
Bert R. Mull, Walter M. Chase, and Jean Hender- 
son. Every time this committee meets we realize 
how fortunate the A.Px.A. is in being able to interest 


Most of this day meeting with the Com- 
mittee on Public Relations going over 
plans for 1950 Pharmacy Week and the 


this fine group in its program. 


on Today testifying before the Senate Com- 
yd mittee on Expenditures in the Executive 

Departments on President Truman’s Re- 
organization Plan No. 1. Like President G. F. Zook 
of the American Council on Education, the American 
Public Health Association, the American Nurses 
Association, the American Legion, and other groups 
we favored raising the Federal Security Agency with 
its Food and Drug Administration, the Public 
Health Service, and the Office of Education, to 
cabinet rank. We also expressed the A. Pu. A.’s 
firm opposition to compulsory national health in- 
surance. 


The heat and Washington’s humidity 

continue to torment us but it is still pos- 

sible to spin along the open road and create 
a breeze to relieve the tension over the week-end 
even though everyone else has the same idea and 
the going is sometimes difficult. 


AUGUST 


{ Now beginning a complete survey of the 
|A A. Pu. A. Library facilities and equip- 

ment preparatory to making recommenda- 
tions for expansion to the Council. 


Council Chairman Beal was among the 

visitors to A. Pu. A. Headquarters today 

which gave us an opportunity to review 
Council business and committee activities. At night 
to dinner with New York State Secretary Nicholas 
Gesoalde and Chairman Schaefer of the A. Px. A. 
Committee on Legislation discussing problems deal- 
ing with interpretation of the Federal Food, Drug 
and Cosmetic Act. 





A morning session of the newly formed 
i) joint conference committee on Food, Drug 
and Cosmetic Law problems with Messrs. 
Gesoalde, Frates, and Waller representing N. A. 
R. D. and Messrs. Schaefer, Pritchard, and Fis- 
chelis representing A. Pa. A. and John Donaldson 


(Continued on Page 636) 
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1ps ; 
ith Whether injected intramuscularly or implanted 
ic subcutaneously, whether swallowed as a tablet 
to : P 
w or absorbed through the buccal mucosa from 
in- PoLYHYDROL,| PROGYNON* preparations of 
estradiol relieve symptoms of estrogen defi- 
ity ciency rapidly and effectively. These conve- 
ve nient forms of PROGYNON may be administered 
nd with confidence that they will be well tolerated 
nd and will not induce side effects. 
Au P ROGYNON-B (Estradiol Benzoate U.S.P. XIII in 
/ Ag oil) for intramuscular injection. 
v= 4 PROGYNON-DP > (Estradiol Dipropionate in oil) 
} for intramuscular injection. 
ie saat 
“ S MICROPELLETS PROGYNON? (crystalline 
: ; Estradiol U.S.P XIII in aqueous suspension) 
a- ix NY \ for intramuscular injection. 
me 7))\ \" ; PROGYNON PELLETS (crystalline Estradiol 
™ i) \os \ U.S.P. XIII) for subcutaneous implantation. 
| " \ 
ry \ } \ ed PROGYNON-DH* OINTMENT (crystalline Estra- 
: } diol U.S.P. XIII) for inunction. 
/ Nise 
it _ x PROGYNON-DH* TABLETS (crystalline Estra- 
a8 ‘ diol U.S.P XIII) for oral administration. 
\. r. PROGYNON BUCCAL TABLETS (crystalline 
|- Estradiol U.S.P XIII in Potyuyprot) for 
. exceptionally effective buccal absorption. 
8 Ey *® 
¢Microretsets Procyxon and Poryaypror trade-marks of Schering Corporation 
d 
8 / CORPORATION « BLOOMFIELD, NEW JERSEY 
P IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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TYPICAL DAYS 
(Continued from Page 634) 


representing National Association of Chain Drug 
Stores. After luncheon to the Food and Drug Ad- 
ministration for a conference of the joint committee 
with Commissioner Dunbar and_ staff. Much 
clearing of the atmosphere and a meeting of minds 
on many of the perplexing problems dealing with 
prescription renewal under the terms of the law. 
5th release of the joint conference with the 
Food and Drug Administration and con- 
ferring by telephone with John Dargavel on the 
results of the conference. Later a meeting with 


Dr. Kahoe of J. B. Lippincott and Company who 
publish many of Pharmacy’s important texts and 


reference works. 
Gt" ginia, to participate in a meeting of the 

Board of Directors of Friends of Historical 
Pharmacy called to decide some construction prob- 
lems. Also a visit to Kenmore, the home of Wash- 
ington’s sister, which has been restored most 
beautifully. Finally a tour about Fredericksburg 
with a schoolboy guide who has certainly learned the 
points of interest of his native city and knows how 
to expound them. 


Now working on the minutes and press 


By automobile to Fredericksburg, Vir- 





PECTIN W.F. 


FOR MEDICINAL 
AND PHARMACEUTICAL USES 


® 
MADE FROM OUR OWN 
CALIFORNIA CITRUS FRUITS 
« 


WIRE OR WRITE FOR 
PRICES AND INFORMATION 


CALIFORNIA FRUIT GROWERS 
EXCHANGE 
Products Department, Ontario, Calif. 
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th Continuation of the library survey reveals 
g its wide extent of use by government de- 

partments and private agencies in Wash- 
ington and elsewhere. Numerous conferences with 
committee chairmen by telephone and otherwise 
reveal A. Pu. A. activities well under way for the 
coming fall meetings of branches and related organ- 
izations. 


Orb A morning spent with the fire marshall 
| going over the hazards within our building 
and taking corrective steps to guard 
against possible emergencies. At lunch with Dr. 
Walter Clark, Director of the American Social 
Hygiene Association, laying plans for Social Hygiene 
Day and other activities of the joint committee of 
our two associations. In the afternoon a delightful 
visit with Dr. Zayas-Bazan, Secretary of the Pan 
American Congress on Pharmacy who is a visitor in 
Washington and will review with Dr. Powers and 
the writer the proposed constitution for a perma- 
nent Pan American organization of pharmacists. 
II tir Franzoni and hear at first hand about the 
A. Pu. A.’s mission to Japan. Apparently, 
there was much of interest to be seen pharmaceuti- 
cally and otherwise in the Far East. 


Glad to welcome N. A. B. P. Vice-President 


PRESCRIPTION INFORMATION SERVICE 
(Continued from Page 632) 


According to information received from a 
reliable source, the following method may be 
used to make up the mayonnaise-type 
Thanite solution: 

The water should first be heated to 60° C. 
and the gelatin and Aerosol OT dissolved in 
it. While this mixture is still 60° C., it is 
added with vigorous stirring to a solution of 
the Thanite and mineral oil and allowed to 
cool. It is important that the stirring be 
continued until the mixture has cooled to 
room temperature. For the treatment of 
pediculosis, the resulting mayonnaise-type 
emulsion is diluted with water to a Thanite 
content of 5%. The diluted emulsion is 
stable and may be stored for considerable 
periods without change. 


AND NONOFFICIAL REMEDIES 
(Continued from Page 628) 


The New and Nonofficial Remedies monograph 
for Metrazol has since its acceptance carried as a 
synonym the chemical name pentamethylenetetra- 
zol. In accordance with its policy of adopting 
briefer generic terms suitable for use in prescrip- 
tions, the Council after extended consideration voted 
to recognize the term “pentylenetetrazole” as the 
generic name for this drug. 
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PracticaL PHarmacy EDITION 





for the surgical patient ... 
ee ee 


By supplving ascorbic acid and 4 essential 

B-complex members in addition to a water-soluble 
vitamin-K compound, new Synkayvite-CB offers 

further protection for the surgical patient with 
dangerous bleeding tendency due to hypoprothrombinemia. 
This new, fortified source of vitamin K is indicated 

pre- and postoperatively in tonsillectomies and other 
surgery. The B-complex and C vitamins are valuable 

in aiding convalescence. Dosage: 1-2 capsules, 

1-3 times a day. Each capsule contains: 5 mg of 
Synkayvite (water-soluble vitamin-K compound), 200 mg 
of ascorbic acid, 5 mg of thiamine hydrochloride, 
5 mg of riboflavin, 25 mg of niacinamide, 5 mg of 
panthenol (equiv. to 5 mg of calcium pantothenate). 
Supplied in vials of 20, 100 and 500 capsules. 
New Synkavvite-CB is supported by detailing, direct 


mail and medical journal advertising. 


HOFFMANN - LA ROCHE INC e NUTLEY 10 ¢ NEW 


Synkayvite-CB 


JERSEY 
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NEW LIFE MEMBER 


Wahl, Victor H., Lake , 
Park, Minn. | 


| | 


ALABAMA 
Rash, J. M., Auburn 


ARIZONA 
Duckworth, David J., Mesa 
Hadley, Calvin M., Tucson 

CALIFORNIA 


Barnes, H. I., Los Angeles 

de Angelo, A. Jerry, Los 
Angeles 

Hoerl, John, San Francisco 

Jones, Helen E., Long Beach 

Kelso, Ernest C., Alhambra 

ee Fred Y., Los Ange- 
es 

Monson, Reinhart I., Moun- 
tain View 


Shafer, T. Guy, Oakland 
Sholty, L. Don, Buena Park 


CONNECTICUT 


Suprenant, Henry, New Brit- 
ain 


COLORADO 


Hargesheimer, Oscar E., Den- 
ver 


FLORIDA 


Whipple, Thomas A., Jack- 
sonville 


GEORGIA 
Claxton, Lee Roy, Griffin 
IDAHO 


Johnson, J. Homer, Preston 
Tulloch, Ralph M., Twin 


alls 
Wilson, Frank H., Genesee 





ILLINOIS 
Moehle, Charles F., Olney 


INDIANA 


Iverson, Chris. J., Indianap- 
olis 

Riley, Harry H., Evansville 

Rogers, J. L., Seymour 

Sister Mary Augusta Dieden, 
Hammond 


IOWA 

Nollen, Lorraine L., Newton 

Stoner, Dorothea F., Perry 
KENTUCKY 

White, John F., 


Lexington 


MASSACHUSETTS 


Greco, Dante P., Natick 
Heitin, Aaron, East Boston 
Hirsh, Samuel U., North 


Adams 
LaRochelle, Roland B., Ware- 
am 
Lurensky, Maurice L., Alls- 


ton 

McLaughlin, Harold A., 
Whitman 

Mordis, Robert R., South 
Boston 

Pitman, Donald P., Mans- 
field 


MICHIGAN 
Applebaum, David, Detroit 
Johnson, Frank B., Jr., 

Muskegon 


Jones, Robert E., Detroit 
Turkel, Henry, Detroit 


MINNESOTA 
Kapsner, Alex L., Princeton 
MISSOURI 
Koch, James H., St. Louis 

MONTANA 
Grover, Archie L., Hardin 


Sorenson, Arthur N.  Jr., 
Portland 








PHILADELPHIA 


COLLEGE OF PHARMACY 
AND SCIENCE 


Founded in 1821 
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NEW HAMPSHIRE 
Sager, Matthew J., Dover 
NEW JERSEY 
Adelman, Morris, Trenton 
NEW YORK 
Chapel, William B., Sala- 
manca 


Naumoff, Abraham, Schenec- 


tady 
Solimando, 
Brooklyn 


Dominic A., 


NORTH CAROLINA 


Thompson, James L., Reids- 
ville 


NORTH DAKOTA 


Baker, John H., Fargo 
Smith, Samuel S., Fargo 


OHIO 


Bailey, Leon E., Youngstown 
Terwilliger, Grove F., Ross- 
ford 


OKLAHOMA 


Buckley, A. F., Oklahoma 
City 
Jones, Marguerite M., Tulsa 
Mays, Lee R., Oklahoma City 
= Samuel E., Oklahoma 
Lity 


OREGON 


Barry, John J., Vernonia 

Chinn, soars. Portland 

Davis, B. C. ws: Portland 

Goff, Frank H., Forest Grove 

Hatch, Edwin H., Wheeler 

Jackson, Geo. H., Drain 

McClelland, Thomas E., For- 
est Grove 

McGrath, Kenneth L., Wood- 


burn 
Morgan, A. Dee, Portland 
Nance, R. F., Vernonia 
Nolan, Walter C., Portland 
Ray, Robert L., Portland 
Robinson, H. D., Oregon City 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


Vaupel, Vance V., Klamath 
Falls 


Wilson, Ray E., Salem 

Witherspoon, Alex C., Port- 
lan 

Yeo, Ernest E., Gladstone 


PENNSYLVANIA 
Benen, Doris F., Philadelphia 
Hohmann, Harry | ae oR 

East Pittsburgh 


McCandless, John P., Phila- 
delphia 


TEXAS 
Griffith, William E., Fort 
forth 
Phillips, Gladys S., Big 
Spring 


Waters, Betsy S., Dallas 


VIRGINIA 


Roberts, Eldon L., Tappahan- 
nock 


WASHINGTON 
Fyfe, Joseph S., Yakima 
WISCONSIN 


Duxbury, Ralph E., Eleva 
Forster, C. A., Milwaukee 
Halverson, Theo. C., Strum 





DereasenD 
Members 


Marsh, William, San Ber- 
nardino, Calif. 

Pettis, Richard H., Clair- 
ton, Pa. 

Stolz, Joseph, Cincinnati, 
Ohio, May 1, 1949 

















Pharmacy, Chemistry, Biology and Bacteriology 
offer opportunities for interesting and successful 
careers 2 properly Rwy young men and 


.Sc. degree courses in 





D.Sc. degrees. 
log to the College. 


these fields. Graduate studies lead to M.Sc. and 
ucational, 


Write for cata- 


43rd St., Kingsessing & Woodland Aves., 
Philadelphia 4, Pa. 
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Practica, PHarmacy EpIrion 


in the Control of Edema 


ORAL 


-—~\ Mercurial Diuretic 


ERCUHYDRIN 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 
MERCUHYDRIN with Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


MERCUHYDRIN mobilizes water and 


sodium from inundated tissues and 
fosters their urinary ¢ -retion. Oral 
maintenance therapy ... Tablets 
MERCUHYDRIN with Ascorbic Acid 

. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets MERCUHYDRIN with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


SE ctu , 
LOVAAOVES, INC. 


MILWAUKEE 1, WISCONSIN 
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ORIGIN OF SHOW GLOBES 
(Continued from Page 606) 


originated and gradually developed into a 
sign of pharmacy is proved by the fact that 
it remained restricted to the Anglo-Saxon 
world. 


REFERENCES 
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4. Culpeper, Nichole as, “‘Pharmacopoeia eg or The 
London Dispensatory,” P. Cole, London, 1653, p. 

5. rdang, George, “The Origin and ed nll of the 
Essential Oil Industry,’’ Chapter I of Ernest Guenther’s, ““The 
Essential Oils,’’ D. Van Nostrand Co., New York, 1948, p. 6. 





Vitamin B,, for Pernicious Anemia 


Spinal cord degeneration, which is one of the most 
sinister complications of pernicious anemia, can be 
reversed if treatment with vitamin By. and exercises 
is begun early enough, say three doctors from the 
Mayo Clinic, Rochester, Minn. 

“Our study indicates that degeneration of the 
spinal cord associated with pernicious anemia is re- 
versible if intensive treatment is instituted early,” 
Drs. Byron E. Hall, Frank H. Krusen, and Henry W. 
Woltman write in the September 24 issue of the 
Journal of the American Medical Association. 
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PractTIcAL PHARMACY EpIrIoN 





FsQuasol 
“VITAMIN A 





aAQUCONS 
vitamin A 


THE FIRST AND ONLY ACCEPTED BY THE COUNCIL 





AQUASOL VITAMIN A DROPS 


Aquasol Vitamin A Drops provides 
50,000 U.S. P. units of natural vitamin A 
per gram in aqueous solution. 


Aqueous solutions of vitamin A ... as available in Aquasol Vitamin A Drops ... are more rapidly 
absorbed than vitamin A in oil solutions. }* 


It is suggested in patients with dysfunctions of the liver, pancreas, and biliary tract which interfere with 
utilization of fats; in celiac disease and certain other diarrheal states. 1:46 


The Research Laboratories of U. S. Vitamin Corporation in 1943 pioneered and developed the making 
of aqueous solutions of lipo-soluble vitamins . . . now protected by U. S. Patent No. 2,417,299. 


Samples available upon request. 


U.S. vitamin corporation 


casimir funk labs., inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 


Lewis, J. M., et al.: JI. Pediatrics 31:496, 1947 

Kramer, B., et al.: Am. JI. Dis. Child. 73:543, 1947 
Halpern, G. R., et al.: Science 106:40, 1947 

Nutrition Reviews 5:286, 1947 

Clifford, S. H. and Weller, K. H.: Pediatrics 1:505, 1948 
Popper, H., et al.: Gastroenterology 10:987, 1948 
Davidson, D. M., et al.: JI. Invest. Derm. 12:221, 1949 
Nutrition Reviews 6:248, 1945 
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PRESCRIPTION CHEMICALS 


AT NO EXTRA COST MODERNIZE YOUR 
PRESCRIPTION DEPARTMENT 


All eight sets of Merck “fused-label’” chemical bottles are 
ready for shipment: featuring dual labels that are part of the 
glass itself—moistureproof, dirtproof, virtually immune to 
scratch marks. There’s no premium charged for the ‘“fused- 
label.” Order any or all of these sets; consult your wholesaler 
or Merck salesman for complete list. 


MERCK & CO., Inc. emcecctuming Chemists RAHWAY, N. J. 


New York, N. Y. 


« Philadelphia, Pa. + St. Louis,Mo. + Elkton, Va. + Chicago, Ill. + Los Angeles, Calif, 
in Canada: MERCK & CO. Limited + Montreal + Toronto + Valleyfield 


(0.25%) 
The solu 
tempera 
refrigera 
to 4 wee 


A Divisi 





PracticAL PHARMACY EDITION 





More Than Symiptomatic Relief 


IN ACUTE AND CHRONIC SINUSITIS 


Bacitracin-Nasal-C.S.C. is a valuable means of reducing the 
period of disability when acute sinusitis complicates coryza. 
Bacitracin, through its specific antibiotic properties, de- 
stroys many of the pathogens which flourish in the nose and 
accessory nasal sinuses. Desoxyephedrine, through its vaso- 
constrictor influence, improves ventilation and sinus drain- 


Gp age, thus enhancing the action of bacitracin. Bacitracin- 


Nasal-C.S.C. may be administered by means of a nebulizing 
When dispensed by the phar- 


: Piet spray or by the Parkinson lateral head-low position. Avail- 
macist each cc. of Bacitracin- ’ . 


Nasal-C.S.C. provides: baci- able at your wholesaler in 14 ounce bottles. 

tracin 250 units, desoxyephed- : : tee ; 

; bitte 1. Nonallergenic, even on repeated administration. 

rine hydrochloride 2.5 mg. 

(0.25%), sodium benzoate 1%. 2. An aqueous solution which does not inhibit ciliary 
The solution is stable at room activity. 


temperature for 5 to 7 days; at 
refrigerator temperature for 3 wr ; 
RA weeks. 4. May be administered to both adults and infants. 


CSL. Pharmacesitieals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


. Nonirritant, isotonic. 


Ww 
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~ of BILIARY DISEASE 
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Chofan-Dt 


Dehydrocholic Acid 3% gr. 








* 





She setae 


CHOLAN-DH IS DEHYDROCHOLIC ACID 
PREPARED IN THE MALTBIE LABORATORIES 
BY THE EXCLUSIVE MALTBIE PROCESS. 


Through its potent hydrocholeretic action, Cholan-DH 
counteracts the tendency to stasis of bile, It affects a 
drainage of the biliary ducts, establishing a freely 
flowing current which encourages the removal of 
mucus, inspissated bile, bacteria and their toxic 
products. It also discourages the ascent of infection. 




















Ketocholanic Acids............. 2’ gr. 
Ox Bile, Dehydrated 


Provides potent hydrocholeretic action with bile 
salt replacement. The addition of minimal effective 
amounts of natural bile salts improves the digestive 
qualities of the dilute bile without interference to the 
brisk bile flow. 


EACH SUPPLIED IN BOTTLES OF 100 TABLETS. 


CONSTANT PROMOTION AND PROPER 
SAMPLING ARE WORKING IN YOUR — 


FOUNDED 1888 
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POSTAL AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association, 


Publication Office: 20th and Northampton Streets, Easton, Pa. 
Editorial office (and address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C. 

ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions): United 
States and Pan America $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
United States and Pan America $0.35; Canada $0.40; other 
foreign $0.50. . 

CHANGE OF ADDRESS—Four weeks’ notice is required. 
Please address your request to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N. W., Washington 7, 
D. C., and give the old as well as the new address. 

JOURNALS LOST IN MAILS cannot be replaced if due to 
failure to notify of change of address 30 days in advance, or if 
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ENTERED as second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year: Scientific Edition monthly on the 5th; 
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SQUIBB Procaine Penicillin G in Aqueous Suspension 
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For fortified support 
of hemoglobin formation, 


each tablet of 
UPJOHN FERRATED LIVER 


CONCENTRATE with FOLIC ACID 


supplies: 


5 NR 2 mg. 
*Thiamine Hydrochloride................... 2 mg. 
EE ET. 2 mg. 
PMCID oniccccsccecssncscosscsisssrsies 10 mg 


*adjusted to a higher potency 
than that present in Upjohn 


UPJOHN FERRATED ==" 
LIVER CONCENTRATE 
WITH FOLIC ACID 


TABLETS available in bottles of 100 and 1000. 


FINE PHARMACEUTICALS SINCE 1886 





i TTT 3% grs. 
Liver COncentrate «.....::.scscccscseecscecaeee 7 grs. 


supplemented to present approximately: 
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PRACTICAL PHARMACY EDITION 


increasingly better 
cough control 


Increasingly. pharmacists 


are asked to fill prescriptions for 


rs, 
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Increasingly, physicians prefer this 
distinctive preparation, which combines 
Benadryl Hydrochloride (10 mg. per 
teaspoonful ) with other non-narcotic 


remedial agents to provide 


1 safe and effective control of 
cough (whether due to allergy or 


common cold); and also 


2. prompt relief of associated 


discomfort and distress 


Benyl 


Expectorant 


in 


Trade Mark 


Benylin Expectorant relieves the irritated mucosa of the upper respiratory tract 


and aids in the liquefaction and removal of mucous secretions. 


Its antispasmodic and decongestant actions relax the bronchial tree and 


reduce bronchial congestion, nasal stuffiness, sneezing and lacrimation. 
Increasingly, patients comment on the effectiveness of BENYLIN EXPECTORANT 
and on its pleasant, mildly tart flavor. 


Benylin Expectorant contains in each fluid ounce: 


Benadryl Hydrochloride 80 mg. 
(diphenhydramine hydrochloride Parke, Davis & Co.) . 
Ammonium Chloride 12 gr. 
Sodium Citrate 5 gr. 
Chloroform 2 gr. 
Menthol 1/10 gr. 


Benylin Expectorant is supplied in 16 ounce and gallon bottles. 


BENYLIN EXPECTORANT fills a practical need in medical practice and 


is therefore a practical preparatic 


mn for the pharmacist to stock in 


ample supply against prescription demands. 
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Product descriptions may be clipped and filed on three- by five-inch cards. These are also indezed for quick 
reference in the ‘“‘Monthly Drug Index’ appearing on the last page of each issue. A product is described in 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 
A listing does not imply evaluation or recommendation by the Associa- 
tion, nor does omission of any product have significance concerning its merit. 


receive professional inquiries about it. 


ALPHA TOCOPHEROL 


Description: Capsules each containing the equiv- 
alent of 100 mg. of alpha tocopherol (synthetic 
vitamin E) as supplied by approximately 68 mg. of 
d-alpha tocopherol acetate together with the asso- 
Colored red. 

Form Supplied: Bottles of 100 capsules. 

Action: For high dosage vitamin E therapy. 
Now being used on an experimental basis as an 
adjunct to the treatment of certain types of heart 
disease and muscular disorders. 

Administration: Orally; 100 to 400 mg. daily. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


ciated tocopherol acetates in oil. 


BETALIN 12 CRYSTALLINE 


Description: Ampuls containing 15 micrograms of 
vitamin By» crystalline per cc. 

Form Supplied: Boxes of six 1-cc. ampuls. 

Action: Treatment of pernicious anemia. 

Administration: Parenterally. 

Source: Eli Lilly Co., Indianapolis, Ind. 


BEVIDOX 


Description: Ampuls containing 15 micrograms of 
vitamin By crystalline per ce. 

Form Supplied: Boxes of six 1-cc. ampuls. 

Action: ‘Treatment of pernicious anemia. 

Administration: Parenterally. 

Source: Abbott Laboratories, N. Chicago, IIL. 


CAUBREN COMPOUND 


Description: ‘Yablets, each containing the anti- 
histamine Chlorothen citrate [N,N-Dimethyl-N ’-(2- 
pyridyl)-N ’-(5-chloro-2-thenyl)-eth ylenediamine cit- 
rate] 25 mg.; acetophenetidin 0.32 Gm.; and caffeine 
32 mg. 

Form Supplied: Bottles of 100 tablets. 

Action: For treatment of the common cold using 
the combined antihistaminic-analgesic-antipyretic 


therapy. 





Page 648 


prescription produc 


@..2..2.2.2.3.3.32.3 






Administration: Medication should begin as soon 
as possible after onset, utilizing one or two tablets 
every three or four hours to control symptoms and 
should be continued for a minimum of 48 hours. 
Patients should be cautioned as to possible sedative 
effects. . 

Source: Whittier Laboratories, Chicago 30, Ill. 


CHOLAN HMB WITH 
PHENOBARBITAL 


Description: Tablets each containing dehydr- 
cholic acid 0.25 Gm. (3°/4 gr.); homatropine methyl- 
bromide 2.5 mg. (!/o4 gr.);_ and phenobarbital 8 mg. 
(‘/s gr.); colored pink. 

Form Supplied: Bottles of 100, 500 and 1000 
tablets. 

Action: Provides three synergistic actions for the 
management of biliary disease: (1) hydrocholeresis, 





(2) sedation, (3) smooth muscle relaxation. 
Administration: As determined by the physician. | 
Source: Maltbie Chemical Company, Newark 2 


Ned 


CORICIDIN 


Description: Tablets each containing the anti: 
histaminic Chlor-Trimeton maleate  [{1-parachloro- | 
phenyl-1-(2 pyridyl)-3-dimethylaminopropane male- 
ate] 2 mg.; aspirin 0.23 Gm.; acetophenetidin 
0.15 Gm.; and caffeine 30 mg. 

Form Supplied: Vials of 12 tablets and bottles of 
100 and 1000 tablets. 

Action: For treatment of the common cold using 
the combined antihistaminic-analgesic-antipyretic 
therapy. 

Administration: Medication should begin as soot 
as possible after onset, using 2 tablets with onset of 
symptoms followed by 1 tablet every three hours for 
1 to 2 days. 
possible sedative effects. 

Source: Schering Corp., Bloomfield, N. J. 


Patients should be cautioned as to 


(Continued on Page 650) 
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PracricAL PHARMACY Eprrion 






a new 
antibacterial 


agent... 


Gantrisin* ‘Roche’, a new and remarkably 
soluble sulfonamide, is highly effective in 
urinary as well as systemic infections 
because of its wide antibacterial activity. 
Low toxicity virtually eliminates kidney 
complications. More than 20 articles in the 
recent literature attest its high therapeutic 
value and the low incidence of side effects. 
Now available in 0.5 Gm tablets, bottles 
of 100, 500 and 1,000; as a palatable syrup 
containing 0.5 Gm per 5 ce in 4-0z and |-pt 
bottles; and in 10 ce ampuls (1.0 Gm) for 
parenteral use. packages of one and six. 
Supported by extensive detailing, direct mail 
and medical journal advertising. 


HOFFMANN-LA ROCHE INC 


e NUTLEY 10 e NEW JERSEY 


Gantrisin*® 


* Brand of sulfisoxazole (3.4-dimethyl-5- 
sulfanilamido-tsoxazole) 
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NEW PRESCRIPTION PRODUCTS 
(Continued from Page 648) 


DIFFUSIN (Correction) 


The new hyaluronidase product Diffusin is manu- 
factured by the Ortho Pharmaceutical Corp., Rari- 
tan, N. J. The product was incorrectly associated 
with the name of another firm on page 582 of the Oc- 
tober issue. 


DIURNAL 


Description: Crystalline procaine penicillin G for 
aqueous injection. The addition of 4.4 cc. of sterile 
diluent to the vial of 1,500,000 units of the penicillin 
product forms a suspension containing a small 
amount of a dispersing and stabilizing agent. 

Form Supplied: 15-cc. vials. 

Action: Treatment of diseases amenable to peni- 
cillin. 

Administration: Intramuscularly, never intra- 
venously. In severe injections 300,000 units may be 
given every 24 hours; in treatment of syphilis 600,- 
000 units daily, given as one injection in one site for 
ten days, is recommended. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


GANTRISIN 


Description: A new sulfonamide formerly known 
as NU-445; chemically, 3,4-dimethyl-5-sulfanil- 
amido-isoxazole. The product is distinguished by 
comparatively high solubility even in neutral and 
slightly acid body fluids. 

Form Supplied: Tablets (0.5 Gm.) in bottles of 
100, 500 and 1000; syrup (0.5 Gm. per teaspoonful) 
in 4-oz. and 16-0z. bottles; ampuls (4 Gm.) single 
and packages of 6. 

Action: Particularly effective in urinary infections; 
also for systemic injections. 

Administration: Initial dose of 4 to 6 Gm., fol- 
lowed by a dose of 1 to 2 Gm. every four hours until 
the temperature has been normal for three to seven 
days. 

Source: Hoffmann-LaRoche, Inc., Nutley 10, N. J. 


LEDERCILLIN PECTINIZED 


Description: Contains in each ce. 300,000 units 
crystalline procaine penicillin G and 100,000 units 
of pectin-coated crystalline penicillin G potassium 
with 1.5% aluminum monostearate in a peanut oil 
vehicle. 

Form Supplied: 
and in 1-ce. vials. 

Action: Systemic anti-infective, designed for both 
prompt and prolonged penicillin absorption. 

Administration: Intramuscularly only. 

Source: Lederle Laboratories Division, American 
Cyanamid Company, Pearl River, N. Y. 


l-cc. sterile, disposable syringes 


Page 650 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





MY-B-DEN 


Description: Ampuls each containing 20 mg, pe 
cc. of adenosine-5-monophosphate. 

Form Supplied: 1-cc. ampuls in boxes of 6, 

Action: The product is thought to correct a 
altered phosphorylation mechanism which might ly 
responsible for pruritus and certain forms of skij 
disease. 

{dministration: As determined by the physician, 

Source: Ernst Bischoff Co., Inc., Ivoryton, Cony 


NISULFAZOLE 


Description: A 10% suspension of paranitrosulfi. 
thiazole sulfonamido) thiazole 
in a 2% pectin vehicle. 

Form Supplied: 10-oz. bottles. 

Action: Indicated for the treatment of non-specifi 
chronic ulcerative colitis. 

Administration: Intrarectally by enema. 

Source: George A. Breon & Co., Kansas City 1( 


Mo. P 


[2(p-nitrobenzene 





PALADEIN 


Description: Each fluidounce contains codeine) 
phosphate, 60 mg. (1 gr.); sodium citrate 0.6 Gm 
(10 gr.); potassium guaiacolsulfonate, 0.52 Gm. (! 
gr.); citric acid 0.2 Gm. (3 gr.); terpin hydrate 5!) 
mg. (3/s gr.);_ compound syrup of squill, 5.5 ce. (/ 
minims); chloroform 0.1 cc. (11/2 minims);  fluider- 
tract of ipecac 0.6 cc. (1 minim); menthol 3 mg. 
(‘/oo gr.);_ and alcohol 5%. 

Form Supplied: One-pint and one-gallon bottles. | 

Action: Sedative expectorant. t 

{dministration: Orally as indicated. 

Source: Bristol Laboratories, Syracuse 1, N. Y. 





PENTAQUINE AND QUININE 


Description: Tablets, each containing pentaquine 
(as pentaquine phosphate) 10 mg. and 0.3 Gm. 


quinine sulfate. | 
Form Supplied: Bottles of 50 tablets. t 
Action: Antimalarial. f 
Administration: One tablet three times daily.| 


Patients should report for daily urinalysis and) 
hemoglobin determination the first week and every| 
third day thereafter as a precaution against hemo- 
lytic anemia. 

Source: Abbott Laboratories, N. Chicago, Ill. 


SPERSOIDS 


Description: A chocolate-flavored powder cot 
taining 50,000 units of penicillin to each rounded 
teaspoonful (3.0 Gm.). 

Form Supplied: Jars containing 75 Gm. 

Action: Designed for the administration of peti 


(Continued on Page 704) 
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In blepharitis, Soptum SuLFACETIMIDE OPHTHALMIC OINTMENT 10% is 
indicated since only “an ointment could be expected to maintain an effect- 
' . . 992 
eine ive concentration of the drug. 
Gm. SopiuM SULFACETIMIDE is also available as a 10% Nasat So.uTion for 
i the relief of nasal congestion in the common cold and for aid in prevention 
} of its secondary complications. 
daily. | 
; and} 1. Mayer, L. L.: Arch. Ophth. 39 :232, 1948. 
every} 2. Thygson, P., in discussion on Mayer, L. L.: Arch. Ophth. 39:232, 1948. 
1eEMO0- | *® 
Ill. 
CORPORATION: BLOOMFIELD, NEW JERSEY 
- Col 
unded 


pebi- 








! 


: 



















¢, 


Canadian Reader 
Sirs: 

Please find enclosed a money order for ten dollars 
($10.00) for annual dues for 1949. 

May I at this time express my thanks for the vol- 
ume of information that I have been able to secure 
from THe JourNats I have received from your 
ASSOCIATION. 

S. T. M. GuNDERSON 
Swift Current, Sask., Canada 


Likes Public Health Program 
Sirs: 

It is indeed gratifying to learn that registered 
pharmacists throughout the nation are taking a de- 
termined interest in the all-important program of 
public health. The A. Pa. A. in conjunction with 
the U. S. Public Health Service has done and is do- 
ing much more along this line of thought. 

I find that the program means much more to me 
than just displaying a counter card and bulletin. I 
have contacted our broadcasting station, WREL, 
and they advise me that they will go along with me 
on any ‘‘time” necessary for a short broadcast two 
or three times weekly for the promotion of any pub- 
lic health program. A program of this type should 
do much to help in the intelligent interpretation of 
public health. 


Buena Vista, Va. Cares F. MorGan 


Shall My Son Study Pharmacy? 
Sirs: 

Shall my son study pharmacy? This is a question 
which only the son can answer. Is he capable? 
Does he have an unquenchable thirst for pharmacy 
knowledge? 

Every pharmacy school in the country today uses 
standard aptitude and achievement tests to help a 
pharmacy student candidate determine his fitness 
for the profession. Parents must realize that there 
is no greater reflection on the child, if he does not 
have the necessary aptitude for pharmacy, than if he 
has no inclination for music or art. Educators and 
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child guidance counselors are firm in their convic- 
tions that one of the major parental duties is to help 
a child find his life work. All work is honorable and 
all of us are important in our respective work pro- 
vided we are happy and contented. No doubt many 
of our present-day professional misfits would haye 
been outstandingly successful if properly directed 
early enough in life. 

We must learn that there is no royal road to suc- 
cess and that no business is important enough to 
perpetuate at the expense of our children’s happiness 
and natural inclinations. 

Just as the birds throw the fledgling from the nest 
that it may fly itself, so too we must teach our 
children, first to find themselves, second to know 
themselves, third to be their best selves, no matter 
where their aptitudes may lead them. 


Cliffside Park, N. J. ArtTHuR P, Grosman 


Praises Information Service 
Sirs: 

I feel as though I must share the praise given me 
by the physician-in-chief of our hospital for the 
promptness in receiving from you information per- 
taining to nitrogen mustard. Pharmacy indeed 
will gain in favor and ethical importance for favors 
such as this. 

Thank you again for your life-saving service. 
Trenton, N. J. E. FrrepMan, Pharmacist 

The Mercer Hospital 


A Good Investment 
Sirs: 

Enclosed is check in payment of my annual 
membership fee in the AssocraTION. 

After 55 years behind the drug counter, I consider 
this a good investment. 


Ada, Minnesota Gustave J. DEMAars 


Benefits from Membership 


Sirs: 

It is indeed a pleasure to renew my membership 
in the AMERICAN PHARMACEUTICAL ASSOCIATION. | 
derive much reading pleasure and pharmaceutical 
information from both Journals. 

Newark, N. J. Haroi_p KESTENBAUM 


Uses Journal’s Data on New Drugs 


Sirs: 
I have enjoyed both journals very much. The 
new drugs section keeps me well informed. | 


believe it is most essential for pharmacists to keep 


up with new preparations as they come on the 
market. 


Elizabethton, Tenn. Berry L. Cooke 
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To clear nasal airways and 


ERECINE : cries normal ~ drainage . . . the 

esirable decongestant is 
. atioN NEO-SYNEPHRINE, supplied in plain 

applic? ;’ and aromatic solution and in a 

der water soluble jelly. 

Winthrop - Stearns’ detail men and 
medical advertising are featuring 

NEO-SYNEPHRINE products during the winter months 
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| when they are most in need. Don't be caught | neo.syNePHRINE 
f “ n is also available as i 
hip | a out of = ... order uEO-SYNEPRRINE 
. TY Sone well in advance. with 
‘cal | = — Crystalline Penicillin 
"oe WINTHROP-STEARNS and 
sk ee NEO-SYNEPHRINE 
,UM ; with 


Sulfathiazolate 
for use when anti- 


Pfu - siiaeae. bacterial action in addi- 
inc. 


tion to nasal decongestion 
170 Varick Street, NEw York 13, N. Y. is desired. 











The Neo-Synephrine, trademark reg. U. S. & Canada 
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Serving the nation today 
are some fifty thousand retail pharmacies, 


each of which is prepared to compound and dispense 


any or all of a multitude of proved therapeutic agents 


which the physician may prescribe. 

No finer, more competent, 

or more economically sound method of drug distribution 
has yet been devised. 

The privilege of serving 

the pharmaceutical and medical professions 

is held in highest esteem by Eli Lilly and Company. 
Through the years, an integral part of Lilly activities 
has been a program of fundamental and developmental research 
as provided for in the Lilly Policy. 

Many important contributions to medical care 

have been made. 

Born of research and proved in clinical trial, 

Lilly Products are unsurpassed in quality. 

They may be prescribed 


and dispensed with utmost confidence. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 




















